THE LANCET, June 6, 1885. 


Address 


TO THE 


STUDENTS OF THE MEDICAL SCHOOL AND 
UNIVERSITY COLLEGE, BRISTOL. 


Delivered after the Distribution of Prizes, 
on May 18th, 1885, 


By J. RUSSELL REYNOLDS, M.D., F.R.S. 


PROFESSORS OF THE FACULTY OF MEDICINE, LADIES, AND 
GENTLEMEN,—First ef all, let me express, for you and for 
myself, our heartiest congratulations and that means 
“rejoicing with those who do rejoice” to those who have 
been successful to-day. This not only because of the prizes 
that they have gained—although these are good things in 
themselves, and to be highly prized both now and hereafter, 
—but because they are marks of good “training” and tests 
of “strength.” There are three things that success in 
college competitions, or 1 might say more generally that 
college competitions put to the test, which it is well to 
have tried, and that in good time, for they will furnish 
much guidance for after-life. They may be put thus: 
(1) strength both of body and mind, and upon that depends 
much of what people regard as “temper”; (2) the method of 
study; and (3) the ay for reproducing, when wanted, 
the knowledge and the skill that you have acquired. There 
are two classes of men, especially marked from one another, 
who compete for prizes; and, as an old examiner in univer- 
sity and in college, you will let me tell you that they are 
y distinguished from each other, and 
this in both their “written papers” and in their vivd-voce 
answers to the questions that may be submitted to them. 
There are great and numerous varieties in the style of 
answer, but no practised examiner can fail to 
difference between the two classes of men that I have men- 
tioned. In the one, the man has been working for the pass 
or the honour that he wanted to obtain; in the other, the 
man has been working to gain the knowledge which makes 
that pass or that honour well deserved. Men of either class 
may obtain their reward ; but the reward of the one is of 
far higher value to himself and to others than is that of the 
second, which may sound the same; but yet be something 
that neither he, nor others, will care for, when a few months 
have passed. Before I say a few words of congratulation to 
the ul, or er, to those who have run, but 
“have not obtained the prize,” let me, as a much-tried 
examinee, as well as examiner, take this occasion to remind 
you, both prize-takers and prize-losers, that the element of 
chance is not without its influence in either pass or honours’ 
examination. It is as easy to exaggerate as it is to 
underrate this factor; but it should always be borne in mind. 
Let no failure be referred to it alone ; let no success lead you 
toi it. 

ow it may be in this school of medicine I do not know, 
but in many schools, both metropolitan and provincial, 
those who enter upon “competitive” examination are in a 
small minority; and of this I am quite sure, that the 
majority, composed of those who never try their strength 
until t yp Come a court of examiners for a simple pass, 
deprive mselves of one great and highly 1m t 
element in their education. If all students practised them- 
selves in the art of expressing themselves well in both 
written and oral examination, a very much smaller number 
would, when they come before the ining boards, be 
“referred again to their studies.” No man, until he has 
tried it, knows usefully how to write the answer to a 
question without note or reference-book at hand, or to 
answer swiftly and to the point, vivd voce, a question 
suddenly put to him, and the character of which he did not 
in the least expect. To those of you who have not been 
80 — to-day to been, let me 
say this, that most likely you have gained for yourselves 
better than a “prize.” You have learned why 
have and such knowledge is of vast im . 
ou—for men at the same school are very sharp critics and 
judges of one another—know why others have succeeded 
wh have not. 
0. 


somethi 


Think back for a moment upon the three elements in 
successful competition—those I mentioned a few moments 
since: (a) strength and tone of feeling with regard to study. 
Some are what may be called “languid.” — do not use 
all the power they have, sometimes only a s fraction of 
it, which sey | may deem quite sufficient for the occasion. 
This may be from either flaccidity of moral fibre or from 
overweening self-confidence. On the other hand, there are 
some who are over-anxious, and their work is done under a 
dominating feeling of the fear of failure; and their feeling 
is often the unwilling father to the fact. This often leads 
to (6) an error in the method of study, and the greatest of 
all errors is this: to make the passing of an examination 
the object of your work, and to substitute it for the 
“mastery of the matter” you want and ought to obtain. 
Work done in this frame of mind is invariably and in the 
main bad work. If it should end in some success, it may 
lead to “ vanity;” if it fails, it carries with it only “ vexation 
of spirit.” Age. in referring to (¢) the capacity for re- 
producing, when wanted, the peal that you have 
already acquired, let me remind you of the presence of two 
great factors in that which constitutes what is habitually 
termed “a good memory.” There is (1) the storage of 
information and (2) the faculty of finding what you have 
stored. Individuals differ widely in the degree to which 
they are naturally endowed with these faculties, but each 
may be increased by education. The first depends mainly 
upon Pn a power of “attention,” the second upon the 
“orderly” manner in which you arrange the materials in 
your possession. If you try to add to your stores when 
your power of “attention” is weakened, you will send one 
thing out of your head while you are putting another in, 
and your brain, like an overcharged popgun, sometimes 
lose shots. By no amount of clever manipulation can 
you = anything more into any created thing than its 
capacity can hold. If you pack your carpet-bag to the full, 
and then jam in something else, the probability is that you 
cannot lock the bag: you have hurt it or torn it some- 
where, and have lost something that you much wished to 
keep, and probably much more valuable than the last trifle 


of your “cram.” 

Then think, again, of what it is to pack carefully — 
i.e., with attention, arranging with foreknowledge of your 
requirements what l want first, second, and last, and 
contrast this with the unordered heaping of things together 
in a limited space, the impossibility of catching what you 
want, and the certainty of finally finding that you have, 
metaphysically, to turn yourself “inside out,” and, like a 
startled t, to pour out in ns ee all you 
know and all that you can say. So, then, if you would 
have a “good memory,” pay attention and be orderly. 
Practically cultivate these two capacities, and so by con- 
centrating your attention on a sound (it may be stethoscopic), 
on a something to see (it may be microscopic); but do t 
with both ears and both eyes open: follow through a symphony 
in the full rush of sound, a single strain or a single instru- 
ment, while hearing all the rest; see all that you can see in 
a landscape, but - » out something that you must look 
for to see at all, and so raise to its highest degree your 
attentive power. 

And so with “recollection.” Put all th in order, and 
then close your eyes and ears, and recall all that you have 
stored, where it is, what it is, why you placed it in this or 
that other place, and how you may most easily find it—and 
that will be very often—in the dark. 

Speaking to all, I would say, generally, that if we have 

to the three points laid down, pay due regard to the 
element of “chance,” and then add that “unknown quantity,” 
, z, of College life, successful and unsuccessful will 


the x, 
find that unknown oe to be very small, and will be 


able to explain to one another—as they should always be 
most glad to do—why the race has not more frequently 
ended in a “dead heat.” A single success or failure, be it 
ever so t, may be the result of the merest chance, but 
progressive success or failure, year after year, takes them 
a out of the chapter of accidents, and should be the 
careful study of all. Regard prizes as milestones not as 
s. They may tell you how far you have travelled, how 
‘ar many are before you, and how far many are behind, and 
then explain to yourself by careful thought and inqui 
why you are where you are. The prize tells you how m 
uu oe already attained ; but if it does not tell you also 
ow much more you have to do, it has ——_ you little. 
Before | leave this subject, let me say to you in Bristol 
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what I have often said to my pupils in London, that, so far 
as my knowledge extends, there is nothing laid down by our 
= examining bodies which any ordinary student, without 

er genius or fag, could not pass through with perfect 
tind rtant “if,” he will only go on 
steadily and ayetunationlty at his work. The strain for 
“honours” has often broken men down, and they have to rest 
and lose their time, and not rarely miss the “pass” that 
they might have readily obtained. Most thoroughly do I 
admit the differences in degree of capacity for “honour”- 

ing among “all sorts and conditions of men.” No one 
can doubt the existence of a “genius” any more than he 
can that of an utter “fool”; but I think that if in medio 
tutissimus ibis, you will find the majority by your side. 
So let me add a word to some who work too hard—i.e., try 
to do more than they need to do, and, moreover, trouble 
themselves about it a thousand times more than they ought 
to do; and I allude to many scores who have broken down 
faculties they most sorely and to whom 

ve to say, “you must go away and rest,” remem- 
bering, then, as utizapenre says,— 

“* As surfeit is the father to much fast, 
So every in the immoderate use 
Tends to 

And now let nse poe that when you have finished here, 
and have satisfied wb rey , and hall, your real 
examination begins, it is one that will last for life. 
Your examiners will be your patients, and your patients’ 
friends, and you will find them not more lenient than those 

have already passed. But the same qualities which 

‘ou now, and until now, will be your hel 
First, you must hold 
your strength and te . “Never,” as 
arkes said, “think of your life, but always of 
ur health, which alone can make life useful.” You will 
much to try, disappoint, and vex you; but you must be 
firm and of and you must show your patience 
when men, like drowning men clutching at straws in their 
hour of agony, will when safely on the bank, through 2 ow 
der, 


energy and ei, >” nothing but a cold sho 


or grumble at your There is, always remember, 
another side to this. To many you will be friends for life. 
There will be homes which wi me homes to you, and 
no event, from the cradle to the grave, will be left un- 
chronicled in their hearts and yours. This, second, will 
depend mainly upon yourselves and how your way of work 
has helped or depressed them. You cannot solve the 
roblems of the sick-room in one quarter of your cases 
y stethoscope, thermometer, or any such like means. It is 
by knowledge and sympathy that the help is given. Like 
good actors, you must so throw yourselves into the mental 
and moral condition of those with whom you have to deal 
that you think their thoughts and feel their feelings, and so 
understand their wants and try to fill them. Again, third, 
a knowledge and your skill must be always ready, not 
ying in dust-covered upon your shelves, but always 


at your fingers’ ends. 
uccess will mainly depend upon yourselves. If it is true 
that the poet is born, not made, that dogma is quite as true 
with regard to the physician. You must be men that your 
tients and their friends can trust, and do so without 
G) it. You must be calm, without indifference; 
j without dogmatism ; clear and ready, without 
ess; kind, but with both tenderness and firmness. 
You must always avoid that tenour of mind which I take 
leave to call “a chronic chorea of ideas.” You must go at 
once and straightly to what you want to say and do, and 
not let your fancies, your hobbies, and scarcely remembered 
knowl come ro egy way and misdirect the movement 
that you mean to e, or else you will find that “enter- 
ses of great pith and moment” will often “turn awry, and 
‘ose the And let me caution you 
against i or contributing anything to the 
ephemeral literature of the day. Hasty Brera Mh is as 
easy as it is bad; amd many things are being constant] 
brought forward in societies and pamphlets as great ont 
pre ye! novelties which you may find well described in 
such classic works as Watson’s Lectures, the monographs of 
arrange ig of Walshe, of Frerichs, of Abercro 


‘ore you enter your profession you should “count the 
cost.” There is no great prize in it. roxi- 
mates the “prizes” to be gained in either Church, the 
Bar the Army, or the Navy, There are no great “honours” 


that you can gain. You may receive the kind and degree of 
reward that is given to the conveyer of a “despatch,” or to 
a worthy country mayor who has long voted consistently 
with his y; but you may not look with hopeful eyes 
for anything beyond. You may die on the battlefield, or be 
heavily shotted as you sink into the ocean in the d + 
you may be maimed or killed by a lunatic; or be fever- 
struck in a workhouse, an asylum, or a gaol, where you are 
doing work that the country has given you todo. There 
may, perchance, be two or three lines about you in a local 
paper, the medical press of London may give a short history 
of your life. You may leave behind you broken hearts in 
more than your own one sad home; but that isall. There 
is no adequate recognition of the services of our noble Pro- 
fession granted by either State or country ; but there is one 
thing to which, when — work here is done, every one of 
you may attain, and this without riv: of any sort or to 
any d You may, in the solemn silence of your own 
heart, in that court of ap 1 into which none but God 
Himself can enter, after giving thanks for all the goodness 
you have received from Him, say your “Nunc Dimittis”; 
and although you may not hear the sob or the unspoken 
word, yet you will be followed by the unuttered prayer that 
all bereaved and sorrowing souls know so well, “ Requiescat 
in pace.” But I will not close in this somewhat sombre 
strain, although it has its bright as well as its darker tones. 
One of our greatest poets has said,— 
** The clouds that gather round the setting sun 
Do take a sober colouring, from an eye 
That hath kept watch o’er man’s mortality.” 
But yet, although “the night be dark and dreary,” and there 
may be many “starless nights and cheerless dawns,” we 
must remember that the same great poet said, in another 
place, when glowing with the enthusiasm of growing life, 
** But for the growi ‘outh 

What soul was his. when, from the 

Of some bold headland, he beheld the sun 

Rise up, and bathe the world in light? He looked "— 
And so let us, from our point gained to day. Look at what 
may be in store for some of you, or for some who follow 
you. What that may be I cannot tell; but yet we may, 
and we should, indulge the hepe that, in that universal 
“light”—it may be far, far away in the future,—some one 

live to see the future Edwerd Jenner, who may Wave 

saved, as his great predecessor had done, millions of lives 
from misery and death, placed somewhere in a niche of 
honour in our own country instead of in Boulogne, and not 
be relegated here, in England, from Trafalgar- to an 
obscure corner at the far end of the Serpentine, where 
nursemaids are e in keeping erratic children from 
falling into its ant water. 

Again, that the William Jenner of that far-off day, who 
may again have so disintegrated the sources of some of our 
most miserable maladies, and demonstrated, as his illustrious 
done, that by deeds our an work, 
such as those now ing, t are, the main, 
“preventable diseases.” Further, that the future Edmund 

exander Parkes, who shall have again lightened every 
soldier's knapsack, arranged his diet, ventilated field tent 
and ~~ ward, and so saved thousands of the lives of 
England’s bravest sons and soldiers ; and, yet further, that the 
John Simon of “the coming race;” if there be, again, in 
one man combined such science, patience, thought, and self- 
sacrifice—one who shall, again, have protected our shores 
from enemies more deadly than any that our battalions or 
our ironclads can — ;—then, I say, let us hope that it 
may be seen that, although these great men of the future 
may care as little as really tt men have ever done for the 
honours that other and ler men prize so highly, yet that 
our country may be the better for having placed them 
where they ought to be, with all the honour and glory that 
is their due, and which will, let us hope, be gladly awarded 
then by the heart, the larger heart, of this great and then 


And not only so, but to work and wait in hope. 
= = 
Untversiry or Camprince.— At a congregation 
Mth, the degrees of Bachelor of Medicine and 
Surgery were conferred on Robert Lawford 

Knaggs, Gonville and Caius. 
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Clinical Remarks 


ON A 


CASE ILLUSTRATING LIABILITY TO 
ERROR IN DIAGNOSIS, 


IN WHICH FREQUENT PAINFUL ATTACKS, PROBABLY OF 
BILIARY COLIC (REPUTED AS GASTRIC), OCCURRED DURING 
MORE THAN TWO YEARS IN CONNEXION WITH MITRAL 
VALVE DISEASE AND DILATED HEART, THE FATAL ISSUE 
BEING DETERMINED BY A SMALL CALCULUS LODGED IN 
THE DUODENAL ORIFICE OF THE COMMON DUCT. JAUNDICE 
PROBABLY ABSENT THROUGHOUT. 


By W. T. GATRDNER, M.D., LL.D., 


PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW. 


GENTLEMEN,—I have to-day (May 26th, 1885) to bring 
under your notice a case interesting in more than one 
respect, but particularly as illustrating an oversight or 
omission (if not error) in diagnosis. Errors in diagnosis, if 
they are not the result of mere carelessness (in which case 
of course, they have no redeeming quality except as a lesson 
for the individual), ought always to convey some kind of 
instruction to good clinical students, and therefore ought to 
be more insisted on, if possible, than instances of very exact 
or very lucky guesses at truth. In this particular case the 
error or omission affects one part of the diagnosis only, and 
is certainly fraught with instruction, and with what is, to 
me at least, new and therefore valuable experience. This 
experience I shall now endeavour to convey to you fresh 
from its sources, and you shall judge for yourselves of its 
importance and practical significance. The case, I may 
mention, was repeatedly the subject of clinical remarks 
during last winter session, and perhaps some of those here 
present may have these in their note-books. * 

In the end of December last' we admitted into the 
Western Infirmary a woman, Mrs. G—-—, forty-six, 
evidently labouring under dilated and heart, with 
mitral a ene and just possibly also (but not cer- 
tainly) mitral stenosis. There is nothing more to be said as 
to this part of the case. The murmurs were so far charac- 
teristic—the one certain, the other all al doubtful. The 
corresponding conditions were found after death ; the mitral 
valve thickened and fringed with lymph, certainly admitting 
of regurgitation, possibly —but by no means certainly—in a 
condition to give rise also at times to the direct murmur. 
In all this there is nothing new, and I shall not occupy your 
attention with it just now, though the details at the time 
were in ing enough, and the diagnosis here was exact 
to the last di Nor is there anything particularly novel 
about al Oe ane of the cardiac di in this 
case. was dropsy, varying in degree at different 
times ; there was well-marked cyanosis, and a good deal of 
dyspnoea; there was enlarged and ited liver; a con- 
gested kidney also, yielding a urine mostly albuminous, and 
extremely variable as to quantity and specific gravity ; the 
pulse was mostly feeble, sometimes irregular and frequent, 
always very disproportionate in volume and force to the 
heaving impulse of the dilated heart. With all these 
phenomena in cardiac cases you must be quite familiar, and 
as you have them not now under observation I merely thus 
enumerate them. But what struck me in this case as 
peculiar, even from the first, was the of what the 
patient thought, and we also thought, to ic suffer- 
ing. is upon the face of it; 
in the very note of the case by myself, the day after 
admission, it is said: “The earliest toms, extend- 
ing back to two ago, seem to have been referred 
to the stomach by herself and her medical atten- 
dant—i.e., want of appetite, occasional vomiting, and pain 
in the epi ium extending through to the back.” Nine 
months this she was first told that her heart was affected. 
Now, no one ought to say that painful disorders of the 
stomach are very uncommon in heart disease, but the 
frequency and severity of these apparently gastric suffer- 


1 Dec, 27th, 1884, Journal X., p. 201. 


ings in this case struck me as ing it quite out of the 
common range in this res} and T folios I told you 60 
at the time. This peculiarity, too, interfered with the 
administration of remedies; tincture of digitalis, at first 
ibed, had to be stopped on account of sickness, though 
it acted with great ene upon the kidneys, and we were 
afterwards able to give Nativelle’s a of digitaline at 
least without injurious, and probably with good, results. 
A similar uncertainty seemed to attend the action of the 
convallaria majalis; it was in this case, therefore, beyond 
most others of last session, that I had occasion to thank 
Professor Fraser of Edinburgh for —— to employ a 
sample of the new cardiac tonic, strophanthus, which, 
she e accustomed to the bitter taste of it, seemed to 
do everything that was expected from it, and not to excite 
the gastric irritation. But the numerous detailed reports 
show the great amount of difficulty we experienced in treat- 
ing this case, owing to symptoms which, even when the 
cardiac and renal conditions were manifestly improving, 
were “referred more to the stomach than the heart 
(February 7th—i.e., six weeks after admission). A week 
later we have again an allusion to the “ill-defined and 
gastric character of the symptoms” (then in abeyance). 
“She speaks of a sense of ‘chuggin’ (I make no attempt to 
render this word into scientific language—it must speak for 
itself) in the epigastrium, which she evidently attributes to 
the stomach and not to the heart.” From this time improve- 
ment was, on the whole, progressive ; but on February 27th 
there is a note, even in the midst of this improvement, that 
“for the past two days she has been troubled with intestinal 
colic” (here the word “intestinal,” I must observe, is not 
mine, but embodies the theory of the resident physician) ; 
“but this symptom has been relieved by the use of assafcetida 
pills.” She was dismissed on 20th, 1885, after a 
residence of nearly three months, ina very guts: ved 
condition as regards the heart, and with the following 
highly satisfactory note as to the action of strophanthus, 
which I here place on record, in justice to a new, and pro- 
bably a valuable, medicine. “ Nothing like sickness has 
been experi in the course of the treatment by stro- 
phanthus; patient only remarking that the i was 
bitter. 
ow, observe carefully all the preceding expressions taken 
from the hospital report; and further, note with me the 
sequel of this case, and then judge whether the whole or the 
greater part of the symptoms assumed to be gastric (or in 
biliay are to be ee 
iary passages, as the result of the transit of a probably 
numerous succession of small gall-stones ; since the t- 
mortem examination shows the terminal and severe epigas- 
tric sufferings to have been unquestionably so determined. 
But in order to enable you more fully to apprehend this, and 
to appreciate the difficulties of the diagnosis during life, I 
must add one more, though it be a negative, fact ; which, 
however, you will please consider as not resting on direct 
evidence, and therefore just possibly open to correction— 
viz., that at no time while this case was under Aegrveeem, 
possibly at no time at all during its p was there any 
potable jaundice Had there been jaundice, and had it been 
brought into obvious relation with any of those numerous 
led gastric attacks, it would h have been possible 
to miss ag diagnosis ; the pain, at least, must have 
been regarded as probably hepatic, not gastric, in n, and 
the variable and colicky of it at 
of “ chuggin,” the severe ering extending from t to 
nit the idea of gall-stone, 


acid was empl 
as a test for 
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and caused concretions to be looked for in the evacuations. 
Nothing of this kind took place. But it is not only because 
we did not observe jaundice that I assume its — 
absence. Jaundice from gall-stone, or from any kind of ' 
| obstruction of the passages, is always secompanied by 
| very greatly deepened and altered colour of the urine, which 
| have been wholly ed. Now, we have nearly forty 
detailed clinical examinations of the urine in this ease i 
between November and ; in oury one of these nitric 
to detect bile, but 
umen; and in not one of these notes (in 
| which, I may mention, the colour of the urine was par- 
ticularly recorded a column is 
| hint or suggestion of anything like i t. mber 
was the. Prevailing lighter or darker to 
Po circumstances. I affirm, then, with a probability almost 
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amounting to certainty, that there was no jaundice; with 
absolute certainty, no persistent or considerable jaundice 
during the whole of this period. Moreover, the patient 
never mentioned jaundice as a feature of the early attacks, 
while she herself believed the whole disease to be altogether 
in the stomach ; and jaundice (as you well know) is a sym- 
ptom which, almost more than any other, arrests the eye and 
enchains the mind of a non-medical observer, so that it is 
popularly spoken of as if it were the disease whenever it is 
recognised as present at all; and | can positively affirm that 
in her last hours and in the dead body the conjunctive and 
the skin were not jaundiced. It would be too much, perhaps, 
to maintain on this negative evidence that this woman was 
never at jaundiced ; good reason to 
ume that during a large of her illness, and duri 
marked prevalence ptoms above 
bile pigment was very little, if at all, abnormally present in 
the blood. Hence the error or omission in the diagnosis to 
which I have referred. 

Mrs. G—— was admitted to the hospital again on May 18th, 
1885, certainly much worse than when she was dismissed in 
March ; but, according to my ju nt, not worse than she 
had been at various periods during her former residence. 
Three days after her admission (May 21st) I made a most 
careful examination, keeping in view all the facts previously 
recorded, and found them in statu quo, with the qualifica- 
tions just made; the cardiac action the same, the murmur 
the same; “the gastric symptoms formerly described still 
present, but by no means in an exaggerated form. Legs con- 
siderably swollen, and with a tendency to eczematous exuda- 
tion on the surface, but not very tense. The temperatures 
absolutely normal. The urine, noted as 19 oz. on the day 
after admission, rose to 101 oz. on the 20th, and to 148 oz. 
on the 2Ist.” Similar rapid variations in quantity” had been 
recorded during her former residence as occurring under 
remedies; this time the increase took place partly under 
digitalis, partly under convallaria with caffeine. She had 
been treated locally, on account. of the abdominal or gastric 
suffering and supposed flatulence, with poultices and 
fomentations to the abdomen; also with turpentine and 
soap enemata and compound assafcetida pill. e pulse and 
respiration were both considerably accelerated on the 20th, 
the maxima being 45 and 128; but, as above indicated, there 
was absolutely no fever. Inthe course of the next afternoon 
(21st) “she complained of a good deal of pain regarded as 
mainly gastric, but the temperature showed no rise, being 
98°8° fn the morning and 98°6° in the evening. At 2 a.m. 
of the succeeding day (the 22nd) a rigor occurred, after 
which the temperature was noted as 1024°, for the first 
time since admission within febrile limits. Dr. Rutherford, 
the resident physician, was sent for, and found that the rigor 
had _ away, but the pulse was small and uncountable. 
At 6.30 a.m. the temperature was 103°6°; the pain was 
severe in the upper abdomen, and continued until followed 
by unconsciousness. At 8 A.M. she was completely uncon- 
scious, and at 9 a.m. she died. 

If you ask me now what I e to find at the post- 
mortem examination as the cause of the fatal crisis in this 
case, I must frankly confess at once that I cannot tell. I 
thought it indeed just possible that there might have been 
some perforation of a viscus—-stomach or 
rise to peritonitis, or to inflammation perhaps limited more 
less by Looking to the history 

ric suffering, this appeared not an unreasonable e 
teton, and one of the few causes that would help to An ve 
a death within seven hours from the first rigor and rise of 
temperature. Beyond this I felt unable to carry i 


2 Trousseau, in his admirably instructive and in’ lecture on 
Colic and Caleu’ 


lus (Sydenham 

vol. iv., pp. 227, 234), writes as follows on the quantity 
characters of the urine :—‘* The icteric tint seldom 
after the ati the attack, the 
copious, is I called 
nervous urine I -four 
hours later that it assumes the reddish-brown-maho; dame. 
teristic of jaundice; and if jaundice is to sh 

is 


over 

by other considerable authorities. Dr. Legg is “inclined to put the first 
ce of jaundice much earlier after obstruction ; = ps within 

the first twenty-four or forty-eight hours.” Dr. Murch ises 
not only as sometimes preceding, rare 
exceptional circumstances, accom ng jaun uw brief 

But in the case here penn excessive quantities of 

days together, 
recognised as 


as to the precise cause of death, and certainly, in the absence 
of jaundice, it did not occur to me to attribute the death or 
the fatal sufferings to gall-stone. Yet here we have a gali- 
stone caught, as it were, in jlagrante delicto, actually im- 
risoned in the common duct at the time of death, and forty- 
our more of them remaining in the gall-bladder after death. 
But the very largest of these gall-stones appears, especially 
in the dilated state of the ducts, to be very inadequate to 
their complete closure. There is not one of them that 
measures even half an inch in its extreme diameter; and this 
one, closely resembling the impacted one in size, weighs only 
five grai The smallest weighs only half a grain. All of 
them are facetted—that is, they have smooth, flat surfaces, 
separated by straight angular ridges. They must therefore 
have been at one time ed pretty closely in the 
l-bladder, yet not so closely but that some amount of 
iction took place, and the opposing surfaces were thus 
— and rubbed quite smooth. But although the gall- 
ladder at death contained all these calculi, it was not even 
nearly full of them ; it was, indeed, considerably dilated, and 
could easily have held many times the number found 
without stretching. Is it too much, then, to presume that 
there were, or may have been at one time or another, scores, 
or even hundreds,’ of such gall-stones present, of which a 
great many were discharged per vias naturales into the 
uodenum, at the cost of much suffering, but without abso- 
lute danger to life ? 

But how did the one actually found in the common duct, 
being not larger probably than many of the others, and‘ not 
visibly impacted so as to be inconsistent with its passing the 
orifice by means of a moderately sustained pressure, determine 
a fatal crisis? That I cannot tell, even now; all that can be 
said is that there was no other fact discovered at the post- 
mortem examination at all adequate to the production of 
these effects. The mucous membrane of the stomach and 
that of the duodenum were normal. The pancreas and the 
left supra-renal capsule presented “extreme hyperemia.” 
The liver was enlarged and con (as we, in fact, knew 
that it must be a long time before death). The kidneys were 
enlarged and markedly hyperemic. The heart was in the 
condition already refe to, and the aortic valve as well as 
the mitral were slightly incompetent. Thatisall. It would 
be more absolutely correct, perhaps, to say that this woman 
died with a gall-stone in transitu, than to say that she died 
simply of an impacted gall-stone. But the sufferi 
connected with the fatal event were unquestionably, I think, 
chiefly determined by the imprisoned, and as yet undelivered 
calculus, lying in the very outlet of the common duct. An 
hour or two more of suffering, a little more strength to bear 
it, less of congestive eee in the adjoining viscera, 
and she might have weathered this storm also, like the others 
before it. But the special instruction which the case sonveys 
is to be found in the evidence it affords that so small a gal 
stone, not completely closing the duct to the passage of bile, 
may nevertheless cause severe, and in this particular instance 
fatal, suffering; and further, that in all probability an un- 
known multitude of such calculi may pass in succession, al! 
attended with similar sufferings (except as the 
amy» of fever in the fatal crisis) without any jaundice 

ing discoverable from first to last. 

There are numerous cases recorded in medical literature, 
and preparations preserved in museums, illustrating the 
arrest of gall-stones in transitu from the gall-bladder to the 
duodenum, sometimes in the cystic, sometimes in the common, 
duct. When the stone is a large one, and is therefore long 
retained in the cystic duct, there is of course during this 
period no jaundice. Dr. Murchison‘ records a case (cxvii., 
p- 368) in which “the patient suffered from severe biliary 
colic daily for four months before jaundice appeared, the 
stone, from its great size, being all this time detained in the 
cy i a case in which 

iary colic repea' uring four years, and then 
for the first time jaundice coma.” te this case Trousseau 
assumes that the calculus remained in the gall-bladder. 
occasionally getting into the cystic duct, with the result of 
producing the attacks of pain, and returning again to its 
original position. “In the fifth year,” he adds, “the attacks 
became more severe, jaundice a , and the disease 
ceased upon the expulsion of a single calculus, shaped like 


© Goveral cases have toon veserded reaching one or mere, 
One such case is to be seen in the Hunterian Museum in Glasgow Uni- 


¢ Clinical Lectures on Diseases of the Liver. &c., 2nd edition, 1877. 
5 Clinical Medicine (Sydenham Society's edition, 1871), vol. iv., p. 237. 
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an olive, the test diameter of which was two centi- 
metres.” In Murchison’s very ifteresting case above men- 
tioned there were grave doubts entertained as to the 
diagnosis, although thirteen years previously attacks 
of biliary colic, followed by jaundice, appear to have existed. 
Cancerous disease is apt to be suspected in such cases, and 
was # in this case by some. But the post-mortem exami- 
nation showed that a large gall-stone, probably long im- 
pacted in the cystic duct, had made its way latterly into the 
commen duct, and was there retained, and had been ulcerat- 
ing the duodenum, so as 
to cause hemorrhage and other unusual symptoms, among 
which was, for a time, “ almost constant diarrhoea.” 

But these cases, illustrating the long-continued absence 
of jaundice when the calculus is so large as to be detained 
in the cystic duct, can hardly be considered as throwing 
any light on the total absence of jaundice in our case, where 
the stones were so numerous and so small, and the biliary 
passages so much dilated throughout as to give them com- 
— an easy and rapid course to the duodenum.° 

uming that the attacks of epigastric pain suffered at 
intervals for more than two years by our patient are to be 
—_ as similar in origin to the fatal attack, we can 
only suppose that the comparatively small size and facetted 
character of the individual gall-stones passed during this 
— incapacitated them from completely obstructing the 
uct, or that their very rapid passage gave no time for 
> to take place in each separate attack. “Ifthe stone 
s its way into the bowels within twenty-four hours,” 
says Murchison, following in the main Trousseau, “or if it 
does not get beyond the cystic duct, or if its form is so 
ar as not entirely to block the flow of bile, it is quite 
ible to have biliary colic without jaundice. ...... ere 
is good authority for the statement that small biliary calculi 
have been found in the stools of individuals who have never 
had jaundice, but such cases are certainly exceptional ; and 
1 am unable to understand the statement of Wolff,’ that 
twenty-five out of forty-five patients observed by him 
pesvelt through the whole train of symptoms of biliary 
colic without jaundice, the concretions being found in the 
evacuations.” 

In Von Schiippel’s elaborate article ° the following closely 
corresponding passage is found: “If the stone makes its 
way into the intestine after having been arrested in the 
common duct less than from twelve to twenty hours, or if 
it does not advance ony the cystic duct, or if it is of 
angular form and the bile can flow al ide of it, no 
aundice will occur, me ~ hepatic colic is present. By 

ing this in mind we shall understand those cases in 
which people suffer repeatedly from attacks of colic, which 
are ed as gastric colic, because no jaundice ever 
appears, and in which the subsequent course of the disease 
leaves no doubt that the paroxysms of pain were really due 
to the presence of gall-stones. In such cases the diagnosis 
is sometimes confirmed by observing that the attack of pain 
is associated with a very vy yellow ae the con- 
junctive at least, or that the urine shows quantities 
of biliary colouring matter.” 

These citations will serve to show that the case now 
brought before you is not, perhaps, altogether unexampled, 


® In this fact, too, is probably to be found the reason why the pain, 

often no doubt considerable, never assumed under observation 
nising character attributed to that of gall-stone; nor 
had it, I think, the extremely sudden invasion usually in the 
case of a calculus, or even of a smaller calculus passing for the first 


7 Virchow’s Archiv, vol. xx., 1861: Beitriige zur Symptomatologie 
und der Gallensteine; von W. Carl. Wolff, Pract. Arzte in 
Bonn. ra careful perusal of this interesting and valuable paper, I 
than 


to attach more importance to its conclusions in this 
. Murchison appears to have done. But, as Dr. Wolff gives no 


hand, this fact gives to the study of the symptoms of the cases referred 
to an unusual measure of im . Among these ao 
author has been led te give the toa 
the pulse, which takes place usually to the extent of from five 
ten and sometimes more, in the minute during the urgency of 

observed wh the attacks 


* Murchison, ut pp. 339. 340. 
Von English: translation, vol. ix., p. 748. 


although I confess that I had never before either seen or 
heard of one in which such a succession of attacks, extend- 
ing over so long a time, and gp in all probability the 

of quite a multitude of gall-stones, had occurred 
without either yellowness of the skin and conjunctive, or 
the detection of bile pigment in excess in the urine. I have 
— thought it my duty as aclinical teacher to publish 

case. 


ADDISON'S DISEASE WITHOUT TUBER- 
CULAR DEGENERATION OF THE 
SUPRARENAL CAPSULES. 


By J. WICKHAM LEGG, F.R.C.P. Lonp. 

Ir would seem that the theory which makes tubercular 
disease of «he suprarenal capsules an invariable accom- 
paniment oi ‘he clinical symptoms of Addison’s disease will 
have sooner or later to be abandoned. Eleven years ago 
there came under my notice the first of a series of cases in 
which undoubted Addison’s disease has existed during 
life, and yet after death no tubercular disease of the 
suprarenal capsules has been found. A woman, thirty- 
seven years of age, about eighteen months before her 
death noticed a black line on her lips, and two months 
before this she had begun to be very weak, with shortness 
of breath; she was also subject to vomiting, which the 
patient herself called being bilious. On admission the face 
was noticed to be pigmented, while the sclerotics were a 
clear white; the buccal mucous membrane was also pig- 
mented, the lips and the gums being marked with bluish- 
black lines, the palate — with bluish spots. Further, 
on the arms were the little black pigmented spots which are 
considered so istic of Addison's disease. The | 
arms, and trunk were generally of a brownish colour, which 
was not more marked around the umbilicus or the mamma. 
She died about a month after her admission into St. Bar- 
tholomew’s Hospital, with symptoms of extreme weakness 
and vomiting. 

The examination showed well-marked pigmentation of the 
knees, the inside of the — theoutergenitals, the abdomen, 
and the lips. Under the skin there was a fair amount of fat. 
There was no phthisis, and the only noteworthy appearances 
found in the body were connected with the suprarenal 
bodies. A very careful dissection failed to detect any right 
suprarenal y. First of all, the inferior cava was drawn 
down and the sympathetic nerves behind it dissected; no 
naked-eye appearances of disease could be made out; the 

lace of the right suprarenal body was taken by a small 

ump of fat, not so big as a hazel nut, into which an artery 

from the junction of the right renal with the aorta could be 
traced. is little artery was about as thick as a common 
pin. On the left side there was found a black body in the 
place of the suprarenal capsule, and of its shape, but not of 
its thickness. It had vessels like those of the right mar, 
but it was a mere shell;. when cut into, one wall could at 
once be raised from the other, and there appeared to be 
nothing between them. This body under the microscope 
showed well-marked connective tissue fibres with numerous 
fat drops in the meshes, but no remains of the ordinary 
texture of the suprarenal body. 

This case was noticed by Dr. Greenhow in the second 
Croonian lecture read before the College of Physicians in 
1875, but he did not admit that it was a case of Addison's 
disease. And on these unds—First, that there was a 
“ bilious tendency to explain the vomiting.” Now, it is true 
that the patient did say that she was often bilious; but 
those who have had much to do with hospital, or indeed 
other patients, will know that with them an onset of vomit- 
ing is usually called “bilious.” Though I thought it 

ight to record the patient’s own words, yet one is not 
bound thereby to an approval of what is said or of the 
theories of disease which are connoted in such expressions. 
Secondly, “the patient had lost four stone in weight du 

her illness.” Now, these are again merely the patients 
own words, and they only the worth of such 
statements. Afterd there was found a fair amount of fat 
under the skin. Last of all, it was objected that the tempera- 
ture was above the normal. It was once 99°. I hardly 
think much stress can be laid upon a single observation, 
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details of his cases, it can only be here stated in general terms that they | 
were mostly uncomplicated —i.e., without organic disease or serious | iq 
illness of any kind, apart from the symptoms oy aa As ’ 
only such cases are included as were actually found to have passed gall- | 
stones with the evacuations, it is plain that a more or less considerable 
number of doubtful cases must have been eliminated. On the other ‘ 
cautions against fallacy. In uncomplicated cases, whether with or | 
— without jaundice, he found this symptom so constant that in doubtful 
cases of the latter description he considers this the leading element in 
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enly 04 or 0°6 of a degree above what is natural. Besides, 
it will hardly be allowed that the tem ure in Addison's 
disease is never raised. | have myself had under my care 
a very marked case of Addison’s disease in a little girl of 
twelve, in whom the suprarenal capsules proved after death 
typical specimens of tubercular degeneration, and yet during 
her stay in the hospital the temperature was seldom down 
to 984°, This elevation of temperature seems to be now an 
admitted clinical fact, for I in the last edition of Dr. 
Bristowe’s “Theory and Practice of Medicine”' that the 
rature sometimes “rises one, two, or three degrees.” 
So that a temperature of 99° can hardly be considered a 
= sufficient altogether to exclude the diagnosis of 
ddison’s disease ; and this rise of tem ure seems to be 
as little worthy of consideration as the thirst, swollen gums, 
and red, fissured tongue also pointed out as inimical to the 
diagnosis. On the other hand, the symptoms declared in the 
Croonian lectures to be so important were very marked—to 
wit, the shortness of breath, the weakness, the vomiting, 
and pi tation of the skin and mucous membrane. Wit 
this last there was an appearance, “one of the most decisive 
external signs of Addison’s disease,” the small black patches 
of pigment on the skin of the arms. 
hile recording this case in 1874, in the St. Bartholomew's 
Hospital Reports for that year, | ventured to remark that if 
the facts were good, as there seemed no reason for doubting, 
some of the then prevailing theories as to the nature of 
Addison’s disease would have to be greatly modified, or even 
altogether abandoned. And the progress of events has been 
somewhat in favour of what was then foretold. On the 7th 
February, 1882, two cases of atrophy of the suprarenal 
capsules with Addison’s disease were laid before the Patho- 
logieal Society by Dr. Goodhart (for Mr. George Eastes) and 
by Dr. Henry Davy; and more lately, on February 3rd last, 
several other cases were brought forward by such.excellent 
observers as Dr. Coupland and Dr. Thomas ow, and Dr. 
Coupland gives an account of all.the cases of at y of the 
suprarenal capsules and of Addison's disease, which have 
yet been published. 
There is thus a considerable and i aumber of 


increasing 
cases of Addison’s disease in which all the symptoms of this 


malady have been present during life, but in which 
death the tubercular degeneration of the capsules has been 
absent, and only a wasted and ied state of these 
organs has been discovered. These cases are quite different 
from those which were formerly brought forward as 
Addison’s disease without cubnoeuian degeneration —cases 
which were so imperfectly described or so imperfectly 
examined that the account of many of them need only be 
looked at to convince the reader of its worthlessness to 
prove knee Cases in which only the kidneys have been 
examined, or cases in which disease of the al cap- 
sule has been found without any symptoms of Addison’s dis- 
ease during life, or eases in which no description is given of 
the disease found in the suprarenal body, may all be put aside 
atonce. It may be that the easé with which such cases 
have been hitherto answered has led some of the defenders 
of the tubercular nature of Addison's disease to fancy that 
the more modern instances may be as lightly over. 
But these later cases are far more difficult to overthrow. 
They have been seen for the most part in the practice of 
experienced hospital physicians familiar with Addison's 
disease, and the examinations after death have been made 
pass by any important an changes in other organs 
which could _— rape ese can hardly be set aside by 
amount o eading; such worked-out 
cases would be almost enough in themselves to destroy any 
theory of disease to which they are opposed. 

It may interest some to hear of another case in which 
the same set of a was noticed. My coll 
Dr. Church, drew my attention to the patient soon after 
admission as a well-marked case of Addison’s disease 

suprarenal capsule 


. On admission into St. Bartholomew's Hospital, 
im May, 1884, her skin generally was pi of a tawny- 
brown colour; two deeper patches of pigmant were seen 


} Pifth edition, 1884, p. 677. 


over the right eye and the xiphoid cartilage; the axle 
were deeply pigmented, but there was no excess of pigment 
over the breasts. The lips were slightly Jigmentet. The 
whole body was rather wasted, weight 6st. 1lb. There 
were no physical signs in the lungs, but there was a short 
harsh systolic murmur at the apex of the heart, which was 
not audible at the base. The glands under the jaw were 
considerably enlarged, especially on the left side. The 
urine contained no albumen or sugar. She continued to 
spore much weaker, and had many attacks of vomiting 

n May 27th, coinciding with an attack of fever, it was 
noted that the colour had become much darker. She died 
on June llth. This patient had paroxysms of fever. 
From May 16th to 18th the te ture was above 
natural, reaching on the evening of the 16th to 1018°. It 
was also above natural from May 24th to May “lst, the 
highest point being 1026°; and again four 8 before 
death, the highest point being 102'8°. 

The examination was e by Dr. Norman Moore, about 
thirty-three hours after death. e body was found wasted, 
and there was much dark-brown pigment in the skin. This 
; yer was more marked on the abdomen than on the 
chest, and was very distinct around the nipples. The whole 
of the L«:k was much pigmented. Nothing unnatural was 
discovered in the spinal cord, brain, or ears. The lungs 
were quite natural; the heart was small, the muscular tissue 
brownish, the valves natural; weight, 630z. The contents 
of the abdomen were natural, with the following exceptions: 
there were three large gall-stones with facets in the gall- 
bladder, but the ducts were quite free, and the right supra- 
renal capsule was represented by a small shred of tissue, 
predeereee in shape, about half an inch long by a quarter 
broad. The left was black, of natural outline, but com- 
pletely wasted, and as thin as paper. The solar plexus to 
the naked eye was quite natural 


t 
If, then, as seems likely, we shall be forced to give up the 


theory of the necessity of tubercular degeneration of the 
suprarenal capsules to ddison’s disease, have we any other 
theory to put in its place? I think at the present moment 
we must answer “No;” and in the very great obscurity in 
which the subject lies it will be rather an cquees = we 
at stain from generalisations and inductions for awhile, and 
devote ourselves to the more elemen rocesses of the 
gathering and sifting of facts. After all, this latter occupa- 
tion is really harder than the weaving and yee: of 
theories, Hm it was not without some justice that Cullen 
could say in the introduction to his “First Lines” that 
“there are more false facts than false opinions in physie.” 
Green-street, W. 


ON CERTAIN CASES OF 


DISEASE OF THE CENTRAL NERVOUS 
SYSTEM IN WHICH NO NAKED-EYE 
CHANGES ARE FOUND AT THE POST- 
MORTEM EXAMINATION. 


By SEYMOUR J. SHARKEY, M.B., F.R.C-P., 


ASSISTANT-PHYSICIAN AND JOINT LECTURER ON PATHOLOGY AT 
ST. THOMAS'’S HOSPITAL. 


F. B——, aged six years, was admitted into St. Thomas's 
Hospital under the care of Dr. Payne on August 26th, and 
died on August Sist, 1882. The bey was an only child, and 
his mother was suffering from rheumatism at the time of 
his birth. His family and personal history was otherwise 
unimportant. He had never been ill in any way until six 
weeks before admission to the hospital, when he had a fall 
and bruised his forehead. His nose bled profusely at the 
time and at intervals for some days afterwards. Theacci- 
dent appeared, however, to have no effect upon his health. 
About a week later he was bitten by a dog on the left arm; 
the wound was cauterised altho the animal was not 
mad. He was said to have been irmtable and fretful after 


this, but otherwise well, and nothing of any # 
when his legs gave way under him, his manner was some- 
what foolish, his speech affected, and he lest control 
over his evacuations. 
On admission he was found to be a well-no boy, 


totally unable to stand or walk, or even to re’ sitting 
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could be discovered by Dr. Norman Moore. fiel 
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ht when placed in that position, although he moved 
Int legs in bed. He had considerable loss of power in 
hishands and arms, and although able to move them he 
could only do so in a clumsy, fumbling manner, which was 
especially evident when he tried to feed himself. There 
was no loss of sensation and no tenderness or swelling al 
the spine. The pupils were equal and acted well to light an 
to aecommodation. There were no tremors. The patellar 
and plantar reflexes were absent, the cremasteric normal. 
No atkle clonus. The tongue was protruded straight and 
was covered with a white fur. The evacuations were occa- 
sionally passed in bed. The heart and 1 were normal, 
Urine 1030, acid, lithates deposited, no albumen. Tem- 
peratute 98'8°F, The mind was clear, but the boy was 
somewhat dull. 

A 29th.—Patient very restless, and vomiting fre- 
uently; deglutition appeared to be difficult, was 
ollowed by ling in the throat. He complained of 
pain in the right and of feeling as if a string was tied 

round his right thigh. Opthalmoscopic examination showed 
some haze round the discs, but no swelling nor any tortuous 
vessels —30th : Patient easier; less restless.—31st: Irritable 
and fretful; cried when touched, and refused food. Swallowing 
seemed to be difficult, and the boy was unable to expectorate 
the mucus which collected in the respiratory passages. He 
died the same day. The ae while the patient was 
in hospital never exceeded 99°2° F. A careful post-mortem 

th. e@ organs appeared ectly , nor was 
there the slightest trace of disease of the central nervous 


system. 

While I held the post of resident assistant-physician at 
St. Thomas’s Hospital I had the a of observing 
all the medical cases which were admitted into that insti- 
tution for more than three I was then struck with 
the comparatively large number of persons who died with 
symptoms point to disease of the central nervous 


system, in whom the post-mortem examination disclosed 

no naked-eye phenomena suf:cient to account for the fatal 

result. I was not then — and my time was too 
e 


occupied to allow me to undertake what seemed likely to 
prove a lengthened investigation. Later, however, the 
opportunity was afforded me by the case related in this 
paper of endeavouring to unravel what, to me at any rate, 
was a my’ . I had followed the case clinically and seen 
that the prominent symptoms were those of motor paralysis 
of a very generalised character. 1 determined to harden 
and examine microscopically the principal regions of the 
brain and — cord, di of which usually gives rise to 
motor troubles. The parts examined were : () e lumbar; 
(2) the dorsal; (3) the cervical regions of the spinal cord ; 
(4) the medulla oblongata; (5) the corpus striatum with the 
external and internal capsules; (6) the parietal convolutions. 
The result was as follows:— 

1. Lumbar region of cord.—The only thing which could be 
considered —- in this region was the presence of a 

ht excess of nuclei. 

2. Dorsal region.—Here there was some vascular disten- 
sion, and a slight over-abundance of nuclei. 

3. Cervieal region.—In this region there were again found 
too many nuclei both in the grey and white matter, and 
an excess of aap ae some of the vessels. The nerve 
cells in this as in the other regions of the cord were healthy. 

4. Medulla oblongata.—The changes here were similar to 
those in the various regions of the cord below, and must be 
looked upon as unlikely to have given rise to serious results. 

5. Parietal convolutions.—Vessels were somewhat dis- 
tended, and there was a general increase of nuclei. Mere 
and there accumulations of le were seen in the 
interior of vessels and in their coats; but they were neither 
frequent nor striking in point of size. 

6. Corpus striatum and internal and external capsules.— 
It was on this portion of the central nervous system tha’ 
the brunt of the disease had fallen, and it presented very 
slow of vensle of the. portvasoular’ (0) The 

(6) The 
field of the microseope presented # network of small vessels 
leucoe white matter of the external and 

capsules being the regions most strikingly altered ; 
and where the external connie lies upon the 
striatum a deep border of 
through the tissues i e 
number of white 
the spaces round the nerve cells and elsewhere. 


The results of the ray yy. 4 examination of the central 
nervous system show that the patient died of an acute 
inflammation, affecting most markedly the basal ganglia, 
but distributed to a certain extent over a much wider area. 
A pretty general motor ysis or paresis was the most 
prominent symptom in the case, and the position of the 
principal lesion would well account for this. For im the 
internal capsule run not only the afferent, but also the 
efferent strands connecting the convolutions with the whole 


of ge 


ion on bg in question will be 
understood by a perusal of the fo — quotations :— 
Reynolds's Pa Bak of Medicine, vol. ii., article on Cerebritis : 
“It is probable that general inflammation of the brain never 
exists alone, but that it is invariably associated with menin- 
tis.” “Of uncomplicated cerebritis we have no knowledge.” 
n Quain’s Dietionary of Medicine, Mr. Jonathan Hutchinson 
writes: “It may perhaps be doubted whether the occurrence 
of diffuse inflammation of the brain substance as an acute dis- 
ease has as yet been pt on excepting as a result of wounds.” 
“Such a condition of diffuse encephalitis may exist without 
there being any visible changes in the brain.” Wilks’ Diseases 
of the Nervous System: “A general cerebritis, although 
not so evident in a post-mortem examination, is probably not 
infrequent ; it would be associated, in all probability, with 
an inflammation of the membranes, and therefore a meningo- 
cerebritis would be the more appropriate term.” In Witks 
and Moxon’s Pathology, in speaking of diffused inflammation 
of the brain, the poe — say: “ This probably happens much 
more frequently than we recognise after death.” In Brain 
for April, 1885, Bristowe writes: “ Simple inflammation of 
the surface, or even of the substance, of the brain no doubt 
subsides, leaving little or no clinical trace of its pre- 
existence ; and, probably, this is of more common occurrence 
than most of us suspect.” The very interesting article from 
which these words are quoted is entitled “ Cases of Recovery 
from Symptoms pointing to the Presence of Progressive 
Organic Cerebral Disease,” and the bearing of the present paper 
on that subject is obvious. In Robert’s Handbook of Medi- 
cine, sixth edition, p. 899, we read : “ Cerebritis is described 
as diffuse or general, and local. The former does not imply 
that the whole brain is implicated, which is never the case, 
but merely that there is extensive inflammation of 
superficial grey matter, this condition being only associated 
with meningitis, and evidenced by redness, softening, and 
adhesion to the pia mater when this is stripped off. 

In my search for literature on this subject, 1 found a 
monograph by Dr. Charles Elam on “ Cere and other 
Diseases of the Brain,” published in 1872. Cerebria he 
defines as “ acute, idiopathic, diffused inflammation of the 
entire brain substance, uncomplicated with meningi 
He calls it “a disease hitherto ised and undescribed, 
the very existence of which has been formally denied, and 
one which ts many very remarkable and instructive 
phenomena.” Dr. Elam quotes many authorities on diseases 
of the brain to show that cerebria is p y an unreco+ 

ised pathological condition. Among those cited are 
gi Thomas Watson, Aitken, Abercrombie, Bastion, 

Virchow, and Hayem. Speaking of the sym- 
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ing body. Why a lesion sufficient to impede motor impulses ' 
was should leave the sensory ones free to pass is not known; ; 
lied but it is a matter of frequent observation that disease of the ; 
ver, central nervous system gives rise less easily to anesthesia bs 
ove than to paralysis, and that the former is more likely to 
It prove a transitory ———- than the latter. 
the Generalisations should not be made from single cases, but 
ore nevertheless it is often useful to found een upon 
them ; for facts subsequently ascertained can be more easily 
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ted, Looking, then, at those casec which from the clinical point 
his of view be diseases of the central nervous system, but 
the which yield so-called “negative” post-mortem results, and 
10le seeing that, alth varying to a certain extent, they pre- 
was sent many points neral o> hypotheses I would 
ngs frame are the following. That wide-spread inflammatory 
sue processes may affect the central nervous system, and even 
nts prove rapidly fatal, without producing any characteristic 
Ms : naked-eye changes; that in such cases particular portions } 
all- of the a system may be more intensely affected a 
ra- than others, and that differences in the clinical phenomena : 
sue, depend upon such localisations; that cases in which the 
rter brunt of the disease falls upon parts situated above the 
ym pons Varolii are not extremely rare, although they have not ; 
3 to received much attention from clinical observers or from 4 
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ptoms of cerebria, he says: “ It is uniform in its commence- 
ment and its termination. It ins with vomiting and 
ends with death. The intermediate phenomena are not very 
striking, and the duration is from thirty-six hours to twelve 
days.” “In cerebria none of those active symptoms present 
themselves. They only occur when meningitis is present. 
There is no coma properly so called. The faculties are 
oppressed and benumbed, but not entirely lost until the 
patient is almost in articulo.” 

it is quite clear from these extracts that Dr. Elam reco- 
gnised that there were cases which presented a peculiar 
train of symptoms in which the autopsy revealed what he 
believed to be a simple cerebritis, uncomplicated with 
meningitis. And he was probably right in his conclusions, 
although microscopical evidence of inflammation is not 
given in most of his cases. In the case which I have 

escribed the prominent phenomena were motor paralyses, 
while marked mental disorder was absent. Such a condition 
—— with the comparative freedom of the convolu- 
tions from inflammation and the serious implication of the 
basal ganglia. In other cases in which nothing has been 
evident on naked-eye examination, delirium, coma, or other 
signs of ome, oege of the higher centres have been 
observed during life. And it is not improbable that such cases, 
if examined microscopically, — have shown a special 
localisation of the disease in the cerebral cortex. Some 
patients who have presented symptoms very like those 
observed in the fatal cases have recovered even when they 
appeared almost certain to succumb. If the pathological 
processes going on in their central nervous systems resembled 
those found in the case recorded in this paper, the favourable 
result is farfrom unintelligible. For the died from the 
effects of inflammation which, though intense, had produced 
no actual destruction of nerve tissue; and there seems no 
reason why the abnormal vascular phenomena should not 
under favourable circumstances recede and leave the brain 
as healthy as a lung is often left after an attack of acute 
pneumonia. 

It must not be stuepent that I pretend to explain all 
cases which present obscure clinical phenomena, apparently 
referable to brain disease, by supposing that the central 
nervous system is the seat of diffuse inflammatory chan, 
which the naked eye cannot appreciate. No doubt other 
causes, such as poisons circulating in the blood, or possibly 
mere molecular alterations in the nerve tissues, may pro- 
duce similar clinical phenomena and fatal results without 
the intervention of inflammation. I merely ask the question, 
to which further observations must supply an answer in 
the affirmative or negative,Do a considerable number of 
these cases depend upon simple inflammation of the sub- 
stance of the brain, so-called cerebritis ? 

Portland-place, W. 


RECOVERY OF GOOD SIGHT AFTER 
TWENTY YEARS’ BLINDNESS. 


By GEORGE E. WALKER, F.R.CS. Eva., 
SURGEON TO ST. PAUL'S EYE AND KAR HOSPITAL, AND TO THE SCHOOL 
FOR THE INDIGENT BLIND, 


AccusToMED as I have been, during some dozen years’ 
practice of the operation, to the great benefits resulting 
from the severance of adhesions of the iris to the cornea, I 
confess that the case which I now relate has astonished me 
not a little. 


L. N——. a girl aaee nineteen years and three months, was 
admitted to the School for the Indi nt Blind on the 22nd 
of April, 1884. Her right eye showed all the cornea, except 
& narrow rim round the margin, as one dense leucoma to 
which the iris was universally adherent. Of course this was 
hopeless. The left, in the central lower showed a dense 
leucoma, which shaded off rather abruptly into a fainter one 
just above, the whole leucoma having a diameter about half 
that of the cornea. The iris was adherent to the central 
part of the leucoma, except at the inner side, where a little 
of the pupillary edge had escaped, so that a very small pin- 
hole pupil was left; but as it was behind the ‘Lanes and 
could only be seen sideways, it was not available for visicn, 
and the girl said that she could see no better with the left 
than with the it eye, nor could she count fingers with 


either, but had only perception of light. 
Thinking that Toright give the left eye enough sight to 


enable her to move about without knocking inst chais 
and tables, I suggested to her and her father the propriey 
of treatment; but when they found out an operation was 
required, [ received a prompt negative. At last the fatler 
consented that the girl should please herself, but it was 10t 
until November that she asked me to operate on her. On 
the 22nd I attacked the upper of the adhesion inthe 
way described in THE LANCET of Jan. 31st, p. 197, gaining a 
considerable increase of pupil. She suffered somewhat irom 
the chloroform, and consented very reluctantly to the second 
operation, by which, on Dec. 10th, the severance of the 
upper limb was en. On Jan. 6th | divided thelower 
limb at one sweep, although it was very broad; and m the 
13th I cut the little bit remaining on the outer side, She 
was so averse to this last operation that I had to pretend an 
anger which | did not feel, and almost compel her to submit. 
One would have <r that the great benefit which 
accrued most markedly after each operation would have 
made her eager to submit, but the cont was the case, 
Her first sensation after the admission of light intohereye was 
one of profound horror. She says now that when she first 
became conscious of sight, and therefore to some degree of 
. her feeling was like that of one who looks over a pre- 
cipice and fears that he will be impelled to throw himself 
down, and she at the time bitterly repented her consent 
to be taken out of the darkness which all her life thus far 
had enshrouded her. By this time, however, the leucoma 
had cleared up, especially in the upper part, and we found 
that she had a -sized pupil, elongated from side to side, 
the upper, lower, and outer edge from the cuts, 
whilst the inner presented the normal curve. I had 
hitherto thought it most probable that the lens had been 
destroyed, but now I found it existent and transparent, and 
on testing the eye (Jan. 28th) discovered that the long 
tension of the imprisoned iris had produced a myopia 
uiring a 15 D. glass for its correction. The wearing of 
this speedily ca a change in her state ef mind, and she 
soon ¢ to regret ber loss of blindness. Under the 
affectionate tuition of a fellow patient she learned her 
letters in a day, and to read in a week. Of course this 
was all the easier from her ability to read with her 
fingers by Moon’s types. Like as occurred in the little 
boy whose case is described in Tok LANCET of Jan. 3lst, 
1885, a filament of uveal exudation joins the lower 
edge of the pupil to the cornea, and I shall divide this 
if I have reason to believe that it k up, in any 
material degree, the over-nutrition of the Ileucoma. This, 
however, now deprived of the large blood-supply given 
to it by the almost universal adherence of the iris, has 
cleared up greatly, the upper part being almost transparent, 
and her vision is now (March 2nd) ,y, and she reads prett: 
easily Jaeger 10, and with some little difficulty Jaeger 
—that is, print about the size of “ leading article” type. 

The main element of the surprise which I have experienced 
over this case is the retention of visual acuity by the retina 
under the twenty years’ deprivation of light. I see so many 
examples to the contrary in the persons who present them- 
selves at the Blind School—as, for example, in cases of 
neglected cataract, as well as in the more familiar instance 
of squint, which produces the amblyopia ex in of the 
older writers,—that I was not prepared to find that in this 
girl the retina had preserved its sensitiveness so well; for 
all the want of acuteness now present may safely be debited 
to the opalescence of the cornea, which still remains. As 
this. however, is plainly decreasing, I trust that the eye may 
further improve. Another interesting fact is that the 
muscular tissue of the iris shows itself to be quite lively, as 
it responds promptly both to myotics and mydriatics. 

I think now that I have said enough to show that 
this class of case a more numerous class, probably, than 
that. of cataract is susceptible, even in the more for- 
midable instances, of beneficial treatment, and that on 
the whole we may expect results at least as satisfactory 
as in other grave diseases of the eye. 

Liverpool. 


Sournport Inrrrmary.—The memorial stone of a 
children’s ward to be annexed to this institution was laid 
on the 30th ult. The new building contains a ward which 
will accommodate nine cots, allowi each a cubical air 

- about 1045 ft., and a“sun-bath,” 24 ft. by 7 ft., with 
eave sides and roof. The extersion when completed will 
Be opened free of debt. 
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INJECTOR. 
WITH REMARKS ON THE TREATMENT OF COMMON 
AURAL DISEASES, 


By J. WARD COUSINS, M.D. Lonp.,, F.R.CS, ° 


SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL, AND TO THE PORTSMOUTH 
AND SOUTH HANTS EYE AND EAR INFIRMARY. 


Common aural disorders are now receiving far more atten- 
tion than at any former period, and the day is approaching 
when, by early diagnosis and treatment, their disastrous 
sequel will be greatly diminished both in number and | 


severity. Scientific methods are taking the place of the | ¢ 


old-fashioned and routine treatment by syringing and 
counter-irritation ; still, notwithstanding the all-round 
improvement that has fortunately occurred, the risk of | 
neglecting the incipient stages of aural derangement has 
not yet received the general recognition which it is entitled | 
to obtain. Parents too often regard diseases of the ear as | 
trifling ailments which can be cured by ordinary domestic | 
remedies. They treat very lightly deafness in their children, | 
and flatter themselves with the false assurance that the dis- 
order will pass away in time. A fetid discharge from the 
ear causes them vi little anxiety, believing that “the | 
ruuning” is a nat method of relief which ought not to | 
be checked by remedies. A very brief attendance in the 


aural department of any hospital will afford convincing 
evidence of my conttioh that a number of chronic 
of this class can be te 

that permanent injury to the t) ing is 
quently the outcome of ignorance Gating the 
early stages of the disorder. 

The new aural inflator ro pewearg in the engraving is a 
contrivance designed to fulfil several important purposes in 
the protic of every-day aural surgery, and it is, in fact, a 
combination of po instruments, admitting of many 
useful ar. 1. It serves for inflating the middle ear 
as an ordinary Politzer’s bag. 2. It can be used as an 
evacuator for the withdrawal of fluid by the Eustachian tube ; 
or as a pneumatic tractor ~ my to the external auditory 
canal. 3. It can be employed also for the injection of 
medicated air charged with the vapour of deodorisers or 
other volatile fluids. When the instrument is to be applied 
for tubal inflation, the nasal piece should be adapted to the 
orifice of the nostrils by means of the wire loop which 
unites the vulcanite balls. The Eustachian catheter may be 
substituted for the nasal piece in those cases in which it is 
desirable to operate upon one ear only. The hand ball is 
especially fitted with very small valves and a central recoil 
} aie 8 The end of one of the tubes attached to it must be 

ed on the nasal piece for inflation, the end of the other 
tube for evacuation. Very gentle compression of the hand 
ball is sufficient for the withdra of fluid from the 


Eustachian tube and tympanic cavity ; but the must be 
forcibly and rapidly inflation. 


conical vulcanite receptacle, which should then be adjusted 
on the end of the injecting tube. By the action of the hand 
ball the air is drawn through the perforated lid, and thus 
charged with vapour. 

Now, it has been often asserted, and perhaps not without 
some truth, that aural surgery is both tedious and trouble- 
some in practice; on the other hand, it must be admitted 
that there is no class of minor surgical operations which 
yields in the long run more satisfactory results. The success 
which follows the early treatment of catarrh of the middle 
ear by inflation is very gratifying to the practitioner, and 
sometimes astonishing to the patient. Already the timely 
application of politzerisation has done much to reduce the 
uency of permanent deafness, and this simple and in- 
valuable method of tubal inflation is fortunately serviceable 
in many forms of aural disease, and also in association with 
other important methods of treatment. Even in cases of 
long closure of the Eustachian tube and collapse of the 
tympanic membrane, it sometimes succeeds in restoring the 
normal communication between the tympanum the 
pharynx, and this reopening of the tube is soon followed by 

t improvement in the hearing power. Sometimes the 
air-douche produces temporary deafness with a sensation of 
fulness and singing in the ears, but these symptoms gra- 
dually subside as the air confined in the tympanum becomes 
absorbed. This increased tension is especially liable to 
occur whenever the inflator is used too frequently, or with 
too much force; it can, however, be relieved at once by using 

my instrument, and evacuating the impri 
air by simply reversing the action of hand 


The gentle action of the evacuator is also 
useful under many other conditions. In young 
children suffering from earache the bag may be 
employed for the withdrawal of pent-up fluid 
into the pharynx. In acute suppurative inflam- 
mation of the middle ear, with bulging of the 
tympanic membrane, evacuation in this way 
may sometimes succeed, preventing the spon- 
taneous rupture of the drum and removing the 
necessity of puncture. Inchronic aural catarrh 
attended with deafness and tinnitus aurium the 
treatment by inflation may often be combined 
with evacuation with very excellent results. 
In many of these cases the Eustachian tube is 
narrowed and blocked with secretion, at the 
same time the contents of the tympanum are 
altered in structure and covered by a layer of 
thick and tenacious mucus. The air-douche 
alone is of little service. It a vates the 
aural discomfort by in ing the abnormal 
—_ within the cavity, or else it fails to 

islodge the pent-up secretion by the tube, so 
that the membrana tympani becomes unduly tense, and 
in this condition a repetition of the operation may cause 
serious injury. 

Now, the treatment by alternate inflation and evacuation 
of the tympanum is certainly theoretically sound, and in 
my hands it has proved of great benefit in many chronic 
cases. It pee the discharge of the inspissated secre- 
tion into the pharynx and aids in maintaining the drainage 
of the cavity. By the injection of airthe mucus is disturbed 
from its position, and by reversing the action of the hand 
ball of my instrument, it can then be drawn into the tube, 
and its passage to the pharynx greatly accelerated. This 
double action is also capable of oygee | a salutary 
influence over the bony chain. The mobility of the 
ossicles has long been impaired by the morbid con- 
dition of the tympanum, but by gently and repeated! 
agitating them in both directions, their adhesions to 
other are loosened, and their normal oscillation is re- 
established by which alone vibrations can be transmitted 
from the drum to the fluid within the internal ear. But the 
instrument can be used for many other purposes in aural 
sw . The injecting tube can be readily connected with 
Ker's inhaler for the application of chloride of ammonia 
vapour, in cases of of the mucous attended 
with profuse secretion. The injection of air charged with 
volatile vapours, such as carbolic acid, creasote, alcohel, 
iodine, eucalyptus, and other substances, is suggested as 

auxiliary measure in ic middle 


an chronic ear catarrh, re- 
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also as a substitute for the injection of fluids into the 
t um. 

Tater the failure of milder measures, however, in cases of 
obstinate tubal obstruction and thickening of the naso- 
—— the injection of warm solutions into the tympanum 

as been followed by considerable and even permanent 
relief. Mr, George Field expresses a decided opinion upon 
the value of this treatment, and considers “ that the injec- 
tion of appropriately selected warm fluids not only renders 
the Eustachian tube pervious, but prevents the accumulation 
of inspissated mucus in the tympanum.” When solutions 
are employed for this purpose, the application of the hand- 
ball evacuator after the operation will at all times prove 
of material assistance, for by its action the diffusion of 
the fluid is secured over the whole mucous lining and its 
final escape from the cavity promoted, mingled with the 
elements of secretion. In chronic cases also of collapsed 
and adherent membrane the indiarubber tube may be intro- 
duced into the external auditory canal and the instrument 
used as an exhauster for the p of drawing out the 
drum, and it thus acts as a substitute for the “ pneumatic 
tractor” recently suggested by Dr. Woakes. The injection 
of deodorising vapour will be found especially valuable in 
cases of perforation and chronic otorrhcea—used, of course, 
in combination with astringent applications and persistent 
attention to aural cleanliness. By this treatment the 
patency of the drain tube of the tympanum is main- 
tained, at the same time injected fluids and purulent 
secretions are blown out through the perforation, which 
would otherwise be retained in the cavity. It moreover 
powerfully aids in destroying the fetid odour which is con- 
stantly emitted with the discharge, and assists in promoting 
a cleanly state of the aural surfaces, which, after all, is the 
essential element of the treatment. All chronic suppurative 
diseases of the middle ear demand uent modifications of 
treatment, and the persevering use of some form of anti- 
septic for a considerable period. In many cases the otorrhcea 
is soon checked by the regular employment of astringent 
solutions; but it often happens that, notwithstanding a 
marked improvement in the secretion, the distressing fetor 


continues, kept up by a localised disease of the tympanum, 
which involves the periosteum, and sometimes the bone 
itself.. It is under these conditions that the vapour treat- 
ment is suggested as a valuable auxiliary to other remedies. 
The injection of medicated air causes no aural irritation, and 
it can be performed by the sane himself many times 


during the day as a substitute for other local applications. 

Tn conclusion, I beg to submit my contrivance to the 
criticism of the profession, trusting that by its convertibility 
it will prove useful in the treatment of many common 
aural disorders. The instrument is very neatly made by 
Messrs. Maw, Son, and Thompson, and it can be obtained 
from them, together with a second hand ball and extra joint 
used by me to facilitate the operation of alternate inflation 
and evacuation of the tympanum. These additions are 
very convenient, as they obviate the necessity of shifting 
the tubes, and thus save both time and trouble. Care 
must be taken to attach one hand ball by the injecting 
tube and the other by the evacuating tube. 

Southsea. ‘ 


NOTE ON THE 
TREATMENT OF URETHRAL GLEET BY 
MEDICATED METAL BOUGIES.' 


By T. J. HUDSON, M.D., L.R.C.P. Lonp., 

LATE SENIOR RESIDENT MEDICAL OFFICER, LEEDS PUBLIC DISPENSARY. 

Carontc inflammation of the urethral mucous membrane 
or of the glands along its course is rarely benefited by oral 
medication, usually the reverse, and local applications as 
commonly carried out often fail us. During the last four 
years over eighty cases have come under my notice and been 
treated as follows. The urethral discharge having lasted 
beyond ten ort welve weeksfrom theinitial gonorrhceal attack, 
the patient is placed on a hard bed or couch anda No, 4 
Brodie’s solid bulbous metal bougie, anointed with carbolic oil 
(1 in 20), is passed into the bladder, which has been previously 


1 Abstract of a read before the Leeds and West Riding Medical 
and Chirurgical Society. 


emptied. Silver instruments should be used, as they are 
unacted on by chemical substances. If this procedure 
proves easy and is unaccompanied with much spasm or pain, 
the instrument is kept in ten minutes and the patient told 
not to urinate for some hours after. Unless much irritation 


passed 

toone-half with benzoated lard (animal fats penetrating better 
than the petroleum bases), and kept in from half an hour to 
two hours. In some of the most chronic and yet success- 
ful — it was thus kept in from four to five hours at a 


stretch. 

Over fifty of the cases were thus entirely cured, many of 
several years’ duration and treated by other methods. The 
remainder either passed out of on after one or two 
instrumentations or had also y the mouth, usually 
sandal-wood oil and iodide of po , With cinchona ortincture 
of cantharides with tincture of iron; while others showing a 
marked gouty, rheumatic, or strumous diathesis as the prin- 
cipal factor in keeping up the discharge had constitutional 
treatment as wel! as local. The ranged from seventeen 
to forty years. No bad results followed beyond a fleeting 
epididymitis in one case from the iodide of sulphur oint- 
ment being fresh and too strong, and at times tempo 
slight incontinence. A suspensory bandage was enjoined 
throughout the treatment, but rarely abstinence from stimu- 
lants other than spirits. The average duration of treat- 
ment was from four to five weeks. 

I am aware that the _ of passing medicated instruments 
down the urethra in these cases is an old one, but usually 
they are withdrawn at once or almost directly. Such for- 
merly was my practice, and effected little eee benefit, 
the cases soon relapsi The good result obtained, which 
is lasting, is, I believe, due to the long contact of the bougie 
and its medicament with the urethral canal. The cause of 
the long-continued discharge is, apart from stricture (which 
was present in but five of the above cases), mostly due to 
the spasmodic contraction of the urethral muscular and 
elastic fibres, reflex in character, which prevents the 
scattered patches of ulcerated or abraded mucous membrane 
from healing. Now, when the urethra is thus brought to 
the extreme limit of distension, and kept so for a sufficient 

riod, this muscular action is paralysed and ceases to act, 
irritability being removed ; analogous to the condition of 
the sphincter ani when dilated for fissure, in both cases 
some tearing of muscular or elastic fibre probably occurring. 

The medicament also acts, when kept in contact for some 
time with the secreting surface or glands, as a stimulator, 
astringent, and healer, which continues till at least the 
next micturition. A germicidal effect probably also occurs 
in the less chronic cases, since Neisser has described a 
micrococcus in urethritis, rod-shaped, and rather like the 
bacteria of ulcerative balanitic pus. The medicament 
should be put thickly on to the bougie, and if slight narrow- 
ing of the meatus occurs, a slit in it is useful, or the ointment 
gets removed and fails to reach the affected parts. 

{In the form of ointment it is much more beneficial than as 
a liquid preparation, not excluding balsam copaive or dilute 
iron solutions, That the results are not alone due to 
it—i.e., the medicament—is shown by a gum elastic solid 
bougie of similar size when anointed and passed doing little 
and often no lasting good, the patient often remarking that 
the “heavy” instrument did him most benefit. Now, this I 
take to be due to the fact that the former is somewhat com- 
pressible and compressed with effect by the urethra and 
yields, Not so the latter; for I found that the elastic 
one was often held tightly, however long kept in; the 
metal one, however, pural all resistance, and is quite 
free after a brief interval in the It, moreover, 
acts with ter efficiency on irregularity, induration, 
and narrowing of the urethral canal and its submucous 
tissue, on fine granulations or warts, discharging lacunar, 
follicular, or mucous glandular abscesses, or merely the 
chronic blennorrheal inflammation at either the fossa navi- 
cularis, inning of membranous or (most often) bulbous 
portions of the urethra; also when shreds of glairy mucus 
are secreted due to relaxed and chronically inflamed pros- 
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or scalding result (when a longer interval is to be allowed), 
in four days’ time a No. 6 instrument, anointed with resin 
ointment and iodoform (2 drachms to the ounce), is passed, 
and at once changed fora No. 8 or 10, which is kept in some 
ng minutes. re pastes four days a No. 12, and then 
o. 14, are passed, the latter being the largest size used, and 
rather heavy, and kept in half an hour. If after a week's 
interval great improvement does not result, the same size is 
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tate, and not alone curable by open blisters for some weeks 
to the perineum. The affected is often indicated by 
fixed local increased sensibility on instrumentation. 
Injections I never use, for it is very problematical if they 
ever reach the whole, or even a greater part, of the morbid 
mucous lining in these old cases, which is, however, effec- 
tually done by the above method. The same applies to the 
urethral way eens once in vogue, three cuses their use 
by patients having been seen, and none being cured thereby. 
lodoform and other soluble bougies, up to six inches in 
length, are often much objected to in private practice, from 
their objectionable smell, &c. They do not dilate the passage 
appreciably, and, though often formerly used, have never 


in my hands per se c a case of long-standing gleet. 


COCAINE IN OPERATIONS FOR FISTULOUS 
CANALS." 


By J. G. BARFORD, L.R.C.P.L., M.R.C.S. 


THE following case is interesting from two points of view : 
(1) as indicating the risk a patient appears to run in moving 
from a healthy country district to town to have a surgical 
operation performed, however skilfully done; and (2) the 
great value of cocaine as a local anesthetic, even when con- 
siderable flesh wounds have to be inflicted, in cases where 
it is undesirable to administer a general anesthetic from 
some idiosyncrasy in the patient. 

A country clergyman, whose home is situate in an n, 
bracing, and exceptionally healthy locality, 600 feet above 
the sea, was the subject of hemorrhoids, for which he was 
advised to place himself underthe care of one of the best-known 

ialists for this affection. He went from the pure air 
of the country into a private surgical home for the purpose 
of having the hemorrhoids removed. No difficulty was 
experienced in the operation, and the inner surface of the 
rectum healed readily, and remains sound up to the present 
time. Buta few days after the operation some untoward 
constitutional symptoms pr ted th lves. The tem- 
perature rose to 104° and general febrile disturbance 
ensued. In a few days, pain, tenderness, and swelling 
epeee themselves along the perineum to the scrotum, 
and in due course a considerable accumulation of pus was 
apnea, A free incision was made, and with the 
of pus 2 a symptoms improved. There was also 
another s accumulation of pus in the inner surface of 
the buttock, running up in the direction of the rectum. 
This, too, was freely opened. At the end of the fifth week 
from the operation the patient was removed in one cf 
Ridding’s invalid eee into the pure air of the country. 
His general sympto ad somewhat improved; but the 
discharge from the wounds was very sanious, and far from 
healthy-looking; he was not making the progress a 
patient should do under the circumstances. His condition 
was one of evident septic infection. Two sinuses remained 
at the points of suppuration, about the depth of half an 
ordinary surgical probe, and leading to what appeared to be 
soft and easily brcken-down tissue, threatening to work 
their way towards the rectum, or it might be into the 
urethra, The patient’s condition at this time did not justify 
further operative interference. At the end of two months 
from the operation two other sinuses were formed in the 


S mex ge between the anus and the scrotum. One of these 
ea 


ed spontaneously, as, indeed, a sinus occasionally does. 
Two of the other sinuses communicated with each other. 
At the end of three months from the removal of the hmmor- 
rhoids the patient’s constitutional condition had sufficiently 
improved to justify further surgical jnterference, and it was 
decided to lay the sinuses freely open. The patient had, 
however, on previous occasions proved to be such a bad 
subject for general anesthetics, that their administration 
was thought unjustifiable. I therefore decided to use cocaine 
to destroy the sensibility of the part. Some small plugs of 
cotton-wool were saturated with a 20 per cent. solution of 
cocaine, supplied by Mr. Martindale of Cavendish-street, 
and these were inserted into the sinuses, one plug in each, 
and allowed to remain for a quarter of an hour. “hey were 
then removed, and each sinus laid freely open with an 
ordinary bistoury and director. No pain whatever was felt 
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by the patient in laying two of the sinuses, the patient 
not knowing even when the incisions were being sale he 
laying the third sinus freely open a considerable portion of 
skin. ad to be cut through, and while the bistoury was 
passing through the skin the patient displayed some con- 
sciousness of it. The skin is evidently not so ready an 
absorbent of cocaine as either mucous membrane or an 
abraded surface. If I had in to use cocaine in an 
operation involving the skin, i should apply a little liquid 
blister to abrade the surface before the application of the 
cocaine. Exactly one drachm of the 20 per cent. solu- 
tion was used. In operation with cocaine there is but 
little hemorrhage, thus it is not unlikely to become a 
valuable remedy to restrain bleeding. 


Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia certo noscendi via, nis! quampluri: et mor- 
habere, et inter se comparare.—More@a@nt De Sed. et Caus. Mord., 
lib. iv. Proemium. 


CHARING-CROSS HOSPITAL. 
A CASE OF POPLITEAL ANEURYSM; OPERATION ; CURE; 
REMARKS. 
(Under the care of Mr. RicHarp BARWELL.) 

As Mr. Barwell says in his remarks, statistics have not 
yet been accumulated showing whether ligature of the 
femoral artery for popliteal aneurysm as at present carried 
out is as safe a method of treatment as compression of the 
femoral, either digital or by weight. There is no doubt that 
a large number of cases which are cured by compression are 
not published, and the experience of some hospital surgeons 
is that they have seldom been called upon to ligature the 
femoral artery for aneurysm, having found the former 
method sufficient. We would refer our readers to the cases 
of aneurysm published in THe Lancet of May 30th, p. 983, 
and also to the discussion on a paper read before the Clinical 
Society on April 24th, and published in Tue Lancet, 


aged forty, boatswain, was 

bertson ward on February 17th, 1885. The man is 
well and strongly built, of healthy family, and is at the 
present time in good health. He has never had syphilis, 
and is temperate. Four years ago he noticed a swellin 
behind the right knee, which caused considerable stiffness 
the limb and some pain, but he took little notice of it for 
two years. He then underwent some treatment; the limb 
was bandaged, and an instrument (probably a tourniquet) 
was applied to the thigh for a fortnight, but no benefit 
seomied, The tumour remained, however, of much the same 
size until the beginning of the r, when he had a good 
deal of climbing on ladders to do, since which it rapidly 
increased. The leg being now very stiff and cumbersome, 
he obtained leave of absence and entered the hospital. 

On examination a tumour with expansile pulsation was 
found in the left —— space; it was ovoid in form, 
measuring 3 in. in the vertical and 2 in. in the trans- 
verse direction ; tion without tumefaction could be 
felt beyond these limits. All the characteristics of aneurysm 
with the exception of bruit were present; the sac lay 
pretty close to the skin, and had evidently but littie clot 
within it. Flexion of the knee carried as far as seemed 
safe produced no alteration in the force of the pulsations. 
Mr. | stated that in consequence of the absence of 
clot in the sac, and also in view of the fact that pressure had 
already failed, any good results from such treatment could 
hardly be expected, but he thought it only right that it 
should be tried, A conical-shaped , filled with four 
pounds of shot, was suspended by a horizontal su 
over the bed, so that when placed in position its w 


ight would fall on the required part. The man, ped 

intalligent and amenable, was shown how to hold 
bag upon the femoral artery at the groin, whose course and 
were marked by a narrow strip of plaster, which he 
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could plainly feel with the finger. The pressure of the bag 
cntinely annihilated pulsation at the aneurysm, and he was 
enjoined to continue it as long as it could be borne. 

‘eb. 2ist.—Pressure from 8 A.M. to 12 ; from 1 P.M. to 
5 p.m.; from 5.30 to 8.30: 11 hours. 

22nd.—Pressure from 6 A.M. to 12; from 1.30 P.M. to 
6 p.m.; from 6.30 to 10 p.m.: 14 hours. 

—Pressure from 6.30 a.m. to 12; from 1 P.M. to 
5.30 p.m.; from 6 to 9.30: 13} hours. 

24th.—Pressure from 6.30 a.M. to 12. 

On careful examination of the aneurysm Mr. Barwell could 
find no sign of improvement ; indeed, the tumour appeared 
a little larger laterally. The groin, although the skin was 
quite normal, was slightly tender on pressure. The man 
stated that his leave only lasted up to a certain date, and he 
begged that an operation might be performed, so that he 
could get back to his ship, otherwise he would lose his 
appointment. 

th.—Mr. Barwell tied the superficial femoral with an ox 
aorta — at the apex of Scarpa’s space, turning aside 
the saphenous vein and the inner edge of the sartorius; 
singularly little blood came from the incision. The tumour 
became immediately pulseless, harder, and smaller. A 
drainage-tube and carbolic gauze dressing were used. 
dage ; dressings changed ; inage-tube shortened. The 
man has had no paix. General temperature normal ; that of 
both limbs equal, 98°4°. 

March 3rd.—Wound healed, with exception of a passage 
for the drai tube, which was removed. The aneurysm 
has had no pulsation in it since the operation ; it is rapidly 
decreasing in size, and is perfectly hard. 

14th.—The patient has been begging for some days to be 
dismissed ; to-day he was Heres oe lt was thought by 
some observers, but negatived by others, that there was some 

ht pulsation in the posterior tibial artery. 
rks by Mr. BARWELL.—The treatment of aneurysm 
by pressure was studied and perfected at a period of surgery 
when the result of all operations, but, perhaps, m 
especially that of deligation, was singularly unfavourable, 
or, to say the least, uncertain. Cleanliness and purity in the 
treatment of wounds were but little studied ; the use of silk 
ligatures establishing a suppurating tract communicat 
with an artery ulcerating in close proximity toa vein anon 
to risks which at this day seem terrible to contemplate. 
Now, incised, clean, and non-putrefying wounds such as 
we make to reach the vessel heal at once, and our ligatures no 
longer cause suppuration. Future statistics, sufficient 
materials for which have not yet accumulated, will show 
whether deligation as now practised is or is not as safe or 
safer than proximal pressure. Of all forms of ligature [hold 
that which being flat does not divide any vascular coats to 
be by far the safest. Of those made from tne tendon of the 
’s tail I have neither a experience nor the 
means of collecting numbers. Of those made from the ox 
aorta | can, I believe, give all the cases—viz. : 


Number of Number of 
cases. vessels tied. 

1 Innominate 1 

2 Carotid alone ian 2 

4 Carotid and subclavian 8 

2 lliac’... ‘ab 2 

1 Common femoral ... Z 1 

8 Superficial femoral 9 

1 Brachial 1 

19 24 


In none of these cases did any secondary hemorrhage occur 
from the plac» of deligation.*? Mr. Thomson’s patient (deliga- 
tion of the innominate) died by hemorrhage from an uicerated 

ing in the subclavian; no other patient has succumbed. 
Thus in nineteen patients twenty-four vessels have been tied 
with the ox aorta ligature, and with that one exception of 
innominatedeligation (which hasnever yet proved successful ) 
no death has occurred; no amputation or other infelicitous 


1 One of these was the external. In one it was doubtful whether the 
external or the common iliac was tied. 

2 In Mr. Thomson's case of deligation of the innominate, secondary 
hem arose from suppuration of the wound ning into the ¢ ab- 
clavian a considerable distance from the ligature. During my operation 
on the common femoral a free gush of blood, bly from an enlay ged 
superficial circumflex, occurred as the outer part of the sheath was 
opened ; it ceased when the ligature was tightened, but recurred in sever 


result. It will be observed that among thedeligations of the 
above table are the largest vessels that can be tied; the 
results may be contrasted with those of proximal pressure 
for popliteal aneurysm. I collected two years ago® all 
published cases—viz., 148. Of these 6°8 per cent. either died 
or submitted to amputation. The cases collected from six 
hospitals showed even less favourable results—-viz., 8°8 per 
cent. either underwent amputation or died. Moreover, of 
the whole number, those gathered from journals and those 
taken from hospital records, 49°5 per cent. failed. If we 
consider the confinement, the anxiety, the pain that patients 
thus treated undergo; if we consider the disappointment 
when failure is announced ; and, above all, when we consider 
the death-rate,—we shall probably find it desirable to re- 
consider an idea which has taken root with us, that proximal 
pressure is a safer and a milder treatment than a carefully 
performed and scientifically conducted deligation. 


WEST KENT HOSPITAL, MAIDSTONE. 


RAPIDLY-GROWING SARCOMA OF THIGH; DEATH ; 
NECROPSY ; REMARKS, 


(Under the care of Mr. Know gs.) 


ALFRED W—-, aged twenty-seven, married, came to the 
out-patient department, on Jan. 7th, with the following 
history:—The patient is a farrier. A week ago he was 
kicked by a horse on the outer side of the left leg, a little 
above the knee-joint. Some swelling of the part took place 
at once, accompanied by a deal of pain. He had been 
able to work since ; the sw , he thought, had gone down 
a little, but he still complained of aching pain over the site 
of the injury. On examining the limb, a diffused swelli 
occupied the lower fourth of the outer side of the left thigh ; 
smooth, immovable, and apparently deeply seated ; firm, but 
pitting slightly on pressure ; slight ecchymosis of skin; no 
inflammatory A rance, and the circulation in the leg 
below unaffec’ y it. The patient was unwilling to come 
into the house ; he attended on the 14th, and again on the 
21st, when he was persuaded to come in. 

On admission, Jan, 22nd, he was a pale strumous-looking 
man, fairly well nourished; tongue furred; bowels con- 
fined. Morning temperature » evening 100°. Lung 
sounds normal; heart sounds normal; hepatic and splenic 
dulness normal ; axillary and inguinal lands about the size 
of peas, Urine: specific gravity 1012, acid; excess of 
phosphates ; no albumen. 

Family History—t\s one of nine children. One brother 
had been in Guy’s Hospital for pulpy disease of synovial 
membrane of the knee-joint, and oe joint was excised. 
Amputation of the thigh was peceneny performed ; 
another died in infancy of fits. The rest, wit parents, are 
living and well. The swelling has considerably increased in 
size and encroaches upon the anterior surface of the thigh; 
the lower margin is prominent and well defined ; the upper 
is lost in the general thickness of the thigh; distinct veins 
cross the tumour; skin freely movable over it; over the 
most prominent part there was a sense of fluctuation. The 
left inguinal glands enlarged to the size of an olive, but not 
hardened. The circumference of the left thigh at the lower 
third measured seventeen inches and a half; right thigh 
ten inches and a half. There was some codeue of the left 
foot and slight flexion of the leg on the thigh. 

Jan. 26th.—A distinct sense of resistance felt above 
Poupart’s ligament, with tenderness on pressure; slight 
cedema of the thigh; circumference 18} in. 

Feb. 2nd. abdominal veins overthe left side dis- 
tinct. A well-defined mass can now be easily mapped out 
occupying the left iliac fossa, reaching fas high as the an- 
terior superior spine, and encroaching upon the h 
region. Dulness and sense of resistance felt over the back 
of the left lumbar region ; and corresponding to the position 
of the left kidney is an elastic ovoid swelling, 2 in. By i in., 
somewhat painful on pressure, and with marked sense of 
fluctuation. Circumference of thigh 194 in. 

12th.—Patient getting thin; anzemia more marked; com- 
plains of some difficulty in swallowing; troublesome cough, 
with scanty glairy expectoration, dulness over the base of 
the right lung, with coarse rales and bronchophony. Morn- 
ing = yo 98°, evening 100°5°; pulse 80, small and 
weak, e epistaxis. 

19th.—Emaciation marked; cough more troublesome ; 


nd again seven da . It definitivel P d b: 


3 Encyclopedia of Surgery, Art. Aneurysm, vol. ii., p. 463. 
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coarse rales over both the lungs apices; night sweats; 

very feeble, and Circumference 
of left thigh 19}in.; right thigh 10}in. The growth now 
involves the popliteal space, and extends upwards as high 
as the great trochanter. Some thinning of the integuments 
over the more prominent part of the tumour, with distinct 
fluctuation ; no pulsation ; the superficial veins of the thigh 
and the left side of the abdomen more e and 
increased cedema of eke | and thigh; no increase of size 
or hardness of the inguinal glands ; in the abdomen the area 
of dulness and resistance extended as high as the umbilicus, 
and a little beyond the median line, it being a well-defined, 
smooth, hard mass; increased resistanco felt over back of 
left lumbar region, and an increase of the swelling occupy- 
ing the position of the left kidney to three inches and a half 
b to spine) ; urine gave 


two inches (the long axis 
the same reactions as before. 


on account of great difficulty in swallowing; death oc- 
curred the following day. 

Post-mortem (Feb. 28th).—Rigor mortis present. The left 
thigh looked about double the size of the right, there being 
a difference of 9} in. in the circumference. An incision from 
the t trochanter to the external condyle of the femur, and 
carried down to the bone, revealed the following: The whole 
of the soft parts of the thigh were infiltrated with a pulpy 
reddish-brown granular-looking mass, which could be easily 
scraped away with the finger, not encapsuled and ap- 
parently limited below by the attachment of the fascia to 
the bem prominences around the knee-joint. There was 
another form of growth which presented a different naked- 
eye appearance ; it was limited in extent, and mee in 
lobules of various sizes, greyish-white in colour, and of firm 
consistence, exactly resembling a section of the brain, Several 
small blood-cysts permeated the growth. The periosteum 
was smooth, and as far as the finger could ascertain the 
bone was not affected. An incision along the anterior sur- 
face of the thigh showed the same characters. On opening the 
abdomen, the itoneum and sigmoid flexure of the colon 
were seen to be displaced upwards by a large mass, which 
occupied the whole of the left iliac fossa; this mass was 
encapsuled and of varying consistence, it over the 
posterior abdominal wall, and reached as high as oe pene 
of the kidney; that portion between the kidney pos- 
terior abdominal and which corresponded to the 
external swelling, was semi-fluid in consistence. A sec- 
tion through the mass above Poupart’s ligament —~ 
sented the same characters as the primary growth. Two 
encapsuled tumours, each the size of an were 
situated on the under surface of the diaphragm, one between 
the layers of omentum on the greater curvature of the 
others near the of the on the 

tside. Liver: Enlarged (weight sixty ounces), pale, 

sule tense, parenchyma soft and easily broke down aaie 
dinger, several greyish-white spots about the size of a pin’s 
head scattered throughout the organ. Pancreas: Entirel 
filled with a firm yellowish-white mass, the gland felt 
like a piece of indiarubber. Kidneys: Pale, otherwise 
normal. Spleen: Capsule lax, pulp very soft, of a bluish colour 
on section, turning a brick-red colour on exposure to air. 
oes Some pleuritic adhesions over both; a few ounces 
of fluid in the right pleura; both lungs thickly studded 
with firm, greyish-white deposits, ing in size from a pea 
toa bean; both bases oedematous. Anterior and 
mediastina contained numerous encapsuled masses of the 
soft pulpy form, and the bronchial glands around the roots 


of the 1 were involved in a mass similar in 
to that deposited in the lungs and pancreas. Under the 
e@ secon its showed a few spindle- 
shaped cells, but ae Nae: these all the specimens examined 
presented great uniformity of 
Remarks by Mr. Know.xs.—This case offers a good illus- 
tration of the high degree of malignancy of round-celled 
sarcoma. The rapidity and extent of its growth, termi- 
nating fatally within two months, show the necessity of 
making an early diagnosis in cases where surgical inter- 
ference is contem When first seen it was very 
difficult to say whether the swelling was due to an extrava- 
sation of blood or a new growth. It did not appear to be 
connected with the bone, although from its position the 
—— of sarcoma was entertained from the first. A 
ortnight later, when admitted into the house, there could 


be no doubt as to its malignant nature; and four days after 
admission, and before ”~ 


permission to amputate the limb had 
been obtained, the it was detected above Poupart’s 
ligament. It would seem that an extravasation of blood 
took place at the time of the injury, and that this, instead 
of being followed by resolution or suppuration, as might 
have been expected in a strumous diathesis, assumed ig- 
nant characters, The growth was twice aspirated with a 


fine needle, and each time a little blood was withdrawn, but 
no sarcomatous i 


cells were detected under the microscope. 


LIVERPOOL ROYAL INFIRMARY. 
CASES OF ABDOMINAL SECTION; CONVALESCENT; 
REMARKS. 
(Under the care of Dr. WALLACE.) 
For the notes of these cases, to which reference was 


made in our last issue, we are indebted to Mr. Laimbeer. 


1. Salpingitis.—J. 8——,, aged twenty-eight, has 
been ill four years. She was admitted to hospital in July, 
1884, and has been under treatment since. She suffers from 
pains in the pelvis, and is unable to work, lately even to 
move in bed. ted on, March 4th, 1885. Both tubes 
were removed, but both ovaries left; the right tube was 


enlarged and thickened ; both were congested. The patient 
made an uninterrupted recovery, and is now able to walk 


well. 

Case 2. Hys , &e.; Multiple Fibroids.—C. C. 
A— forty, a widow, has been under treatment since 
July, 1 for fibroids of the uterus; she is getting worse, 
onda cannot work on account of pain. Operated on, March 10th, 
1885. Abdominal section and removal of unculated 
fibroid ; also of the uterus, with a mass of intramural 
fibroids. The cervix formed the stump, and was brought 
to the abdominal wall in the median line, The serre-neud 
was used. The wire of the serre-nceud cut through on 
April 11th, eee doing well. 

CasE 3. t Dermoid Cyst.—L. McR——, aged 
twenty-two, noticed a swelling of the abdomen at Christmas 
last. Operated on, March 25th; abdominal section. The 
cyst was universally adherent. It was cleared of its con- 
tents (hair and cheesy matter resembling pus), and a 
drainage-tube left in. The cyst has now contracted to a 
small sinus, about two inches and a half long. The patient’s 
general health is good. n 

,CasE 4. Ovarian Cystoma.—E, McK-—-, aged twenty- 
eight, noticed an abdominal swelling six monthsago. Operated 
on, March 26th. A multilocular ovarian cyst of the right 
side was removed. The patient’s recovery was slightly 
retarded by the formation of an abscess in the abdominal 
wall. Is now quite well. . 

Case 5. Disease of Oviducts and Ovaries (?).—M. J. 
B—_., thirty-one, has been under treatment for more 
than twelve months with very severe am and reflex ovarian 
symptoms, the patient occasionally losing all self-control, 
and threatening to commit suicide ; profuse menorrhagia.— 
Nov. 14th, 1884: Abdominal section. The ovaries contained 
small cysts. The cysts baad pam the Fallopian tubes 
were stilettoed. Uninterru recovery. No improvement 
after this operation.—April 2nd, 1885: Abdominal section done 
again. Both ovaries and tubes taken away. The —— 
made an uninterru feels quite well. She 
menstruated for forty-eight three days after the 


Remarks by Dr. Wauuace.—Cases 1 and 5 were both 
subjects of intense neuroses, the former being able to 
grow a phantom tumour under inspection of abdomen, for 
which there was nothing to account except salpingitis; 
while the latter was twice operated upon by abdominal 
section, for such intense pain in lower abdomen as drove her 
frantic and made her threaten suicide. Both tubes were 
dilated and filled with serous fluid; the ovaries were appa- 
rently healthy. On the first operation a piece was cut out of 
the right oviduct ; the left burst on attempting to detach it 
from adhesion to the left pelvic wall. No relief followed. 
Ovaries and tubes were next removed. Her neuroses have 
vanished. Why excision of the oviducts in the first case 

ve complete relief, the ovaries being left behind, while in - 
the latter case opening the oviducts, taking off pressure of dis- 
tension and ing—all true surgical p’ ures—gave no 
relief, 1 am not prepared to venture an opinion. 
mental impression in neurosed patients is sometimes so 
great that opening the abdomen and doing nothing except 


Patient extremely emaciated ; bedsores over right | 4 
hip and knee-joint; he takes very little nourishment ' 
4 
« 
operation 
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draining cures them. Spaying women must always be a 
repulsive ant is one very apt to be 
The cases of hysterectomy and dermoid cyst cured by drain- 
age are interesting in their way. 


Medical Societies, 
EPIDEMIOLOGICAL SOCIETY OF LONDON. 


Ar a meeting of the Society on the 13th ult., 

Dr. E. F. WILLouGHBY read a paper on Variola and the 
Varioloid Diseases of Animals. He said that a number of 
animals —as the goat, camel, swine, and according to 
some the dog—are subject to diseases resembling in all their 
phenomena that known as small-pox in man, and which may 
therefore be called variola humana, ovina, caprina, camelina, 
&e. They are all highly infectious to animals of the 
sete ular species to which they belong, attended by high 
ever, a general vesicular or pustular eruption, and great 
danger to life ; not communicable to animals of other species 
except by direct inoculation, and then producing a local 
affection only, with little constitutional disturbance and no 
danger to life. One attack, however induced, confers 
immunity against the icular disease, but they are not 
mutually protective. orse-pox and cow-pox differ in 
several essential features from the foregoing ; they are purely 
local affections, unattended by sia Sever or any danger, 
are not infectious, but, though said to — spontaneously 
in rare instances, are communicable only by inoculation, 
when they confer immunity not only against subsequent 
inoculations, but also against the infection or inoculation of 
human small-pox. Though experiment shows that they can 
be inoculated on any part of the body of horses and cattle of 
either sex and of any age, the so-called spontaneous cases 
are always seen to occur on the heels of horses, the udders of 
milk-cows, and the lips of sucking calves. On these facts 
two opposed theories have been built: one, which may 
be called the French doctrine, though accepted by Bollinger 
in Germany and Fleming in this country, is that there 
are two orders of variole, in one of which the virus is, as 
Fleming expresses it, “volatile,” and in the other “ fixed.” 
In other words, while inoculation with small-pox protects 
man against small-pox, and inoculation with sheep-pox 
the sheep against sheep-pox, though small-pox 
oes not protect against sheep-pox, nor sheep-pox against 
small-pox, yet cow-pox and horse-pox confer immunity not 
only against one another, but against a totally unlike 
disease~-namely, small-pox. The other, and certainly the 
correct view, held by the best authorities in England and 
Germany, except those above mentioned and by Dr. Warlo- 
mont, is that while the variole proper are so many distinct 
specific diseases, peculiar to the respective animals, though 
oy of being communicated in a modified form to 
others by direct inoculation, cow-pox and horse-pox are 
not independent diseases, but merely instances of the 
cultivation of human small-pox in the organism of 
another animal. Since “vaccination” has been 
as a prophylactic measure against sheep-pox, and other 
suggestions of a like kind have been made from ignorance 
of the true relations of these diseases, it is of the 
highest importance that the law of immunity should be 
clearly understood. It may be expressed in four theses: 
1, One attack of variola of the kind proper to any animal 
rotects the individual against subsequent infection or 
Inoculation with the same. 2. Inoculation of any animal 
with the virus of its own variola produces a milder form of 
the same disease, but affords a protection similar to that 
conferred by an attack acquired by ordinary infection. 
3. Any variola inoculated in an animal other than that 


whose variola it is, gives rise to a peculiarly modified form 
of the disease, attended by little constitutional disturbance, 
merely local congestion, and no danger to life; such modified 
disease being no longer communicable to any other animal 
of the same or of different species except by direct inocula- 
tion. 4. This modified disease affords a considerable degree 
of immunity against infection by any means whatever with 
the variola whence it was derived, either to the animal 
whose variola was the original source of it, or to others 
capable of being infected in any way thereby.—In the dis- 
cussion which followed, the President, Drs. Renner, Pringle, 
Gordon, C.B., Murray, and Mr. Shirley Murphy took part. 


ACADEMY OF MEDICINE IN IRELAND. 
Sloughing of the Rectum.—Acute Pneumonia. 

At a meeting of the Medical Section on Feb. 27th, 

Dr. W. M. A. WRIGHT read a paper on a case of Sloughing 
of the Rectum. The patient, a lady aged sixty-five, 
who had had piles for the last twenty years, but who was 
in other respects quite healthy, who led an active out-door 
life, and whose bowels were stated to have always acted 
most regularly, became ill on Jan.22nd, 1884. When visited on, 
the following day she said her piles had become inflamed, 
and on a ring of them to the 
anus, ni by the sphincter, much congested, very tender, 
and ierekacible. Anodyne treatment was adopted locally 
and generally. On the 25th profuse leucorrhcea set in, and 
on the 27th rs retention of urine, which lasted for- 
eight days. On the 28th diarrhoea came on, and the skin 
over the gluteus maximus on both sides of the anus, but 
especially the right, became very tense, red, glazed, and 
erysipelatous looking. On Feb. Ist an external opening 
formed on the right side, about an inch from the 
anus, and almost all the feces began to pass through 
it; by the 4th power over the bladder was regained, 
and the inflammation had sufficiently subsided to allow 
of a rectal examination, when an enormous mass of 
feces was found, broken ee the finger, and partially 
removed an enema; ily enemata removed the 
entire mass by the 10th. When the fecal tumour was. 
partially got rid of, the internal opening was made out 
clearly, about one inch and an half up the gut on the right 
side, and as large as a half-crown piece. On the 14th a 
nape Gere with odourless pus, opened into the 
fistula, after which recovery was uninterrupted. Dr. Wright 


remarked that the inflammation of the piles and the slough- ~ 


ing of the rectum were undoubtedly caused by the pressure 
of the feecal mass (just as a foetal head may cause sloughing 
of the vagina in the second s of a tedious labour) ; the 
periproctitis and erysipeloid condition of the skin over 
the buttock were ca’ by the escape of the feeces into the 
cellular tissue of the ischio-rectal fossa. No cases quite 
analogous were found recorded. The retention of urine was 
probably after. A vaginal examination would have revealed 
the cause sooner, but could not have altered the treatment. 
The patient. when last seen, nine months after the attack, 
had quite recovered ; the fistula was completely closed, the 
bowels ar, and no symptoms of stricture present. 
Operative interference was refused when it became practic- 
able.—Dr. Frnny referred to a case under his care in which a 
vaginal examination revealed the true cause of the symptoms. 
to be a mass of impacted feces in the rectum.—The 
PRESIDENT mentioned that the late Sir Dominic Corrigan 
used to lay down that when a diarrhcea obstinately con- 
tinued, the rectum should always be examined, and it would 
often be found that there was either fecal accumulation or 
cancerous ulceration.—Dr. WriGcut briefly replied. 

Dr. WALTER SMITH read notes of four cases of Acute Pneu- 
monia occurring in members of the same family at or about 
the same time. Case 1. Boy, aged sixteen years, first seen om 
third day of illness. A very severe case, terminating fatally 
on the morning of the ninth day. The respiration was 
rarely below 60, and there was constant delirium. Right 
lung first affected ; then the left lung involved. Case 2. Boy, 
aged thirteen years, seen on the second day of illness. 
Pneumonia of base of right lung spreading on fourth day to 
base of left lung. Crisis on the ninth day, and good recovery. 
Case 3. The youn; boy, aged seven years, seen on first 
day of illness. eumonia of right base. A mild case 
terminating by crisis on fourth day. Case 4. An adult sister 
of these boys had been ailing for some time with a severe 
cough, but st led on until obliged to give up. Pneu- 
monia of the left ending favourably by crisis. The four 
cases developed within a few days of each other. The chief 
point of interest, suggested by examples of multiple 
cases, is their etiology—that is, are they instances (a) 
of epidemic pneumonia; (4) of infectious pneumonia 
imported into a house and spreading from person 
person ; “or (c) of pythogenic pneumonia? The aay 

iv 


condition of the «owen in which these patients | 

was very indifferent, but the author observed that the 
report on Acute Pneumonia of the Collective Investigation 
Record, vol. ii. furnished no ground for asserting that 
multiple pneumonia is associated with excepti bad 
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Renzy called the Penge 
the frequ: 0! emics pneumonia in the au 

and ns fu isease was of an infectious character.— 
Dr. W. WRIGHT mentioned two cases parallel to those noted 
by Dr. Smith.—Dr. J. W. Moore the view that 


sanitation.—S 


pneumonia should rather be styled pneumonic fever, and 
thought that a correlation existed between pneumonia and 
en fever as prevalence.—Drs. C. F. MoorE and 
DoxtE also joi in the discussion, and Dr. WALTER 


Multiple Exvostoses.— Cutaneous Epithelioma. 
At a meeting of the Pathological Section on March 13th, 
Professor THORNLEY STOKER read a paper on the Patho- 
1 of Multiple Exostoses, and exhibited the bones of a 
skeleton affected by them to a remarkable degree. Most of 
the bones were engaged, and a great degree of symmetry 
existed between the outgrowths of opposite sides, The 
lower extremities presented the most pronounced de- 
formities, and showed the two forms of exostoses which 
Professor Stoker stated to be more common than is generally 
supposed, and which he discovered in a great number of 
persons in whom no previous exciting cause could be 
—that is to say,a wth projecting upwards from the 
lower part of the internal condyloid ri of the femur, and 
one projecting downwards from the internal tuberosity of the 
tibia. Although these deformities and kindred ones are often 
begotten of some inflammato — the result of injury, 
hilis, rheumatism, or such like, he expressed his view 
chat they frequently arise as a result of some h tivity 
in the bone-forming tissues, and without any i atory 
cause. He refe’ to the objection to any classification of 
bony growths which divided them into lastic and 
heteroplastic, as they belong to the connective-tissue group 
of structures, and are always truly h ic, origi- 
nating in the connective tissues, even w found in 
situations and the most remote from normal bone. 
Attention was also drawn to the similarity which exos- 
totic growths show to some of the conditions found 
in the healthy bones of lower animals, and, when 
occurring in tendons, to the osseous tendons of birds, 
and a 8 jon was thrown out that such conditions 
give evidence that disease in many ways resembles 
a retrograde metamorphosis, and as such is interesting to 
the morphologist._-The PrestpENT asked Professor Stoker 
in what condition did he find the cartilages. Were the 
and bronchial and tracheal cartilages affected, and 
id the membranes of the interior of the skull show any 
tendeicy to bone deposit ?—Professor BENNETT said in the 
cases before the Section there was not a shadow of evidence 
in favour of any inflammatory process having been the cause 
of the ossification. Again, the ossification was not in the 
muscles, but in their sheaths. On the other hand, ossifying 
myositis rather by destroying the muscles and then 
producing ossification of the sheaths. He therefore objected 
to the term myositis ossificans as descriptive of such a 
skeleton, because it tacked on a theory not justified by the 
facts. These went to show that the disease was congenital 
and started in early life, and that the ossification 
in @ manner the of that which prevailed 
ossifying myositis, was not inflammatory. In _ the 
skeleton described by Bookey, and preserved in the College 
Museum, and also in cases recorded by himself (Professor 
Bennett) and one or two others, the disease commenced in 
early life, and proceeded slowly along the musclesfirst, andim- 
icated the bone afterwards. In the present case the disease 
in the bone, and grew into the tendons afterwards.— 
Professor CUNNINGHAM observed that an interesting point 
was the connexion between these pathological changes in 
‘bones and morphological changes. fessor Stoker seemed 
to assume that the changes were always of a degenerative 
be the case in of instances, 
ut uen y had instances o i ane 
helping the Boy, alterations. A in the 
habits of an animal sometimes rendered « ligament neces- 
sary in the place of a muscle, and then the latter underwent 
changes which converted it into a ligament. Such changes 
were distinctly pathological. During the present session in 
the dissecting-room of Trinity College a young male subject 
was met with who exhibited these changes on both 
of the body, and to a much ter extent than the speci- 
men handed round, and both 3 


occupation which had been followed by the ual.— 


essor Bennett and himself | been 


Dr. Foy observed that morphological ch produced by 
hological conditions could not siways be considered as 
vantageous. The so-called degradation of tissue pro- 
duced by pathological processes might serve a useful 
purpose, as was shown in some of the lower animals—a fact 
rst clearly shown by Herbert S r in the —ec 
his work on Biology, published in 1865 and 1867. It was 
established in the well-known case of the turkey, where 
the muscle commana to one of the human ad- 
ductors was y found ossified. That those chan 
commenced early in life could not, he (Dr. Foy) thought, 
be questioned, as the ee of selection in the protoplasm 
for minerals must have preceded its differentiation.— 
Professor SToKER, in reply, said the bronchial and tracheal 
cartilages were not affected in his specimen, nor were there 
any signs of ossification in the brain, and the membranes of 
the latter were not particularly adherent. The cartil 
of the joints were singularly ect, notwithstanding that 
there were so many changes in the neighbourhood of the 
joints. The os innominata ted a good deal of bony 
like that which was seen in chronic rheumatic 
arthritis, but the acetabulum was very little changed. He 
with Professor Bennett that there was no evidence 
t the condition in question was the result of inflam- 
mation; and he had only used the name to which exception 
taken until a better one was found. He 
that the ossifying process n in the connective tissue 
the muscle, and proceeded from the muscle towards the 
bone, forming a secondary connexion with it. He did not 
think there was proof of the statement that myositis 
ossificans was y congenital. In Dr. Bookey’s case, the 

i ved -six, was known to have 

m healthy up to the age of five, at which period the 
changes in her muscles began. 

Dr. BALL read a paper on cases of Cutaneous Epithelioma 
occurring amongst the operatives at a tar distillery. The 
first case came under notice . Ball 
removed the front of the scrotum for an epithelioma, which 
took place at the side of the scrotum, not involving the 
pny oe cicatrix; this was extirpated two years ago, and 

then the patient has remained well. Tune second case 
was that of an old man, about eighty years of age, who had 
an extensive epitheliomatous ulcer on the back of the left 
hand, which had originated in a wart five or six years pre- 
viously. On the dorsum of the right hand, and for a distance 
of about two inches above the wrist, there were numerous 
hard, horny warts, and similar growths were present on the 
forehead and nose, although none existed on the parts of the 
body covered by clothing. The forearm was amputated, but 
recurrence took place within a few montks afterwards, the 
lymphatic s of the extremity being more obviously 
implicated than the glands. In addition to these two cases, 
Mr. Story had t forward a case of epithelioma of the 
eyelid in a man who had been e at the same occupa- 
tion, From inquiries made at the works, Dr. Ball learned 
that two others of the operatives had recently been some- 
what similarly affected. One had an ulcerated wart on 
his nose, which had been destroyed by caustic, the 
cicatrix being still present, and another was stated to 
have had a large sore cut out of his face; but it was found 
impossible to trace this case, as none of his fellow-workmen 
knew what had become of him. The close resemblance 
between these cases and the soot cancer of Pott indicate 
that, like it, they owed their origin to long-continued 
irritation; in fact, it is quite possible that the active che- 
mical agent is identical in both instances, As there are but 
seventeen men employed in this industry in Dublin, it 
would appear that the proportion of cases of epithelioma 

ing amongst them is very considerable; the numbers 
are, however, much too small upon which to base statistics. 
There are but three principal ucts manufactured at the 
works in question. First, a light liquid, which is called 
“naphtha oil,” comes over from the stills ; then a heavier 
fluid, called “creasote oil,” which the manager kindly in- 
formed Dr. Ball contains on an average about 8 per cent. of 
phenol, and pitch is the residue of the process, The 
“creasote oil” is the most irritating of aon tray and, 
altho’ as stated, containing 8 cent. of carboli 
the no wash their hands in it whhout hesitation. Dr Ball 
had recently an unity of questioning a man who had 

for a num of engaged in one of the 
large carbolic acid man ies in England. On this 
man’s hands there were numerous warts, and he stated 
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that such warts were not uncommon amongst the operatives, 
to deal with the purest and most 
refined carbolic acid; but he had never known of any cases 
of cancer occurring a the workpeople.—The PRE- 
SIDENT observed that the case showed that irritation 
of the skin was produced by the new industrial product 
mentioned. It would be worth inquiring into whether any 
difference was made by the use of wood or coal tar, and 
also whether the internal use of carbolic acid was dangerous. 
lt was given in | quantities for many diseases; and 
they knew that the stomach was an which required 
very little provocation to generate epithelioma.—On the 
motion of Mr. Story both specimens were sent to the Com- 
read Complete Dislocation 
essor BENNETT a paper on 
of the Elbow Outwards. 
The Section then adjourned. 


SHEFFIELD MEDICO -CHIRURGICAL SOCIETY. 


At a meeting of this Society, held on March 26th, 

Mr. GARRARD exhibited the Knee-joint of a patient whose 
thigh he had amputated the previous week. The cartilages 

t was disorganised, and the stump primary 
union. The disease was of twenty years’ standing. 

Mr. THorPE related particulars of an interesting case of 

Mr. 8. Morton related the case of a man, aged twenty- 
four, who had Pneumothorax on the left side, jumping from 
a dray as caused rupture of the air cells into the pleural 
cavity. He had been up to that moment in health— 
no cough, no wasting, no history of phthisis. Next day the 
heart was found pushed over to the right side; its apex felt 
two inches below and one inch to the left of the right nipple. 
Amphoric resonance was general on the left side, with 
diaphragm pushed downwards. The patient suffered acute 
pain with a? for five days, after which he always 
said he felt well. In seven weeks the heart had returned to 
its normal position, after which he had general pleurisy on 
the same side, followed by effusion. After seventeen weeks 
he was quite well. 

Dr. Porter showed two cases of Enl Spleen. In 
one case the child, a year and ten months old, had a — 
hydrocephalic head, with wide fontanelles and all t 
symptoms of rickets. The spleen was of enormous size, 
occupying the greater part of the abdominal cavity, but 
pl obliquely so that the lower end extended to the right 

region. In the other case the diagnosis was less 
obvious. The history was one of rapid en ment since 
last the spleen extending downw as low as 
the level of the anterior superior iliac spine, and forwards 
as far as the middle line, the free anterior border and hilus 
being felt close to the umbilicus. 

Mr. SNELL read a paper on the Implication of the Mastoid 
Process in Ear Disease. After remarking on the rarity of 
affection of the process without accompanying ear disease, 
he alluded to the frequency of disch from the ear, and 
of the little heed that patients too frequently bestowed 
upon them in many cases. Attention was called to the 
value of incising the drum as a prevention of perforation in 
some cases. The importance in all cases of providing a free 
escape of pus by the Eustachian tube and meatus was 

, and the value of cleansing the ear with boracic acid 
lotion. Referring to the dangerous class of cases in which 
the interior of the mastoid suppurated and it became neces- 
sary to Po the bone, the steps to be taken were 
mentioned, and allusion was made to the anatomical struc- 
ture of the mastoid, ope ioe frequency ys which the 
process is composed of sclerosed, or at events less 
pneumatic, tissue. 


At a meeting of this Society on April 9th, 

Mr. BARBER showed a Testicle which he had removed 
from a man aged fifty-two, who had been admitted into the 
infirmary suffering from phlebitis of the right femoral and 

hena veins. On examination the right testicle was found 
to be enlarged and heavy, but quite painless. The man deemed 
it hardly worth mentioning as it had caused him no uneasiness 
for four years. Mr. Barber commented on the chronicity of 
the case, as microscopical examination showed the growth 
to be of a cancerous nature. The cord was only slightly 
thickened, and fluid was present in the tunica vaginalis. 


—— — 


Mr. ATKIN exhibiteda Vaginal Tumour for Mr. Fave, 
The woman from whom the tumour had been removed had 
had symptoms for twenty-four years, three years after her 
first and only confinement. On section the growth proved 
were com- 

ing; but on examination it was seen to 
be of fibro-cellular nature undergoing mucoid degeneration, 

Mr. BALDWIN showed a case of Atheroma of the Heart, 
in which the right coronary artery was surrounded by an 
osseous plate, rendering the artery nearly impervious. The 
specimen was from a man, aged forty-seven, a heavy drinker 
when young, and who suffered from vague anginal pains 
over the chest, with a systolic bruit. Death occurred sud- 
denly during an attack. Aortic valves thickened, and very 
atheromatous. 

Dr. HARDWICK read a paper on Hemoglobinuria, giving 

iculars of a case under his own care, and showing that 
a chill was the immediate cause of the occurrence of each 
attack in this instance, and afterwards remarked upon the 
accounts of the disease given by Drs. Elliotson, Prout, 
Watson, G. Harley, G. Johnson, Dickinson, Gull, Murchison, 
Pavy, Greenhow, Hassall, Habershon, and Stephen Mac- 
kenzie; and called attention to the cases of the latter as 
compared with his own case, which occurred in a lady of 
fifty-eight, in contradistinction to what is generally the case 
in adult males.—Dr. son, Dr. Law, Mr. Browning, Mr. 
— and the President joined in the discussion which 
ollow 


At the annual meeting on — 30th the following officers. 
were elected : —- President : . R. J. Pye-Smith. Vice- 
resident : Mr.W. A. Garrard. Treasurer: Mr. G. 8. Taylor. 
tary: Mr. Simeon Snell. Members to complete - 
mittee: Dr. Law, Dr. Keeling, Dr. Dyson, Dr. Porter, Dr. 


to be very succulent, and gangrenous c 
microscopical 


Martin. Pathological Committee: Mr. C. Atkin, Dr.Gwynne, — 


Dr. 8. White, Mr. Baldwin. 
On May 13th the annual dinner took place, and was well 
attended. 


MIDLAND MEDICAL SOCIETY. 


AN ordinary meeting of the above Society was held on 
April 23rd, the President, Mr. T. H. Bartleet, F.R.C.S., in the 
chair, 

Mr. SporrortH showed a case of Locomotor Ataxy witlr 
Joint Disease. The patient, a man aged forty-nine, had 
exhibited the usual symptoms of locomotor ataxy for two 
years before he met with an accident seven months ago. A 
reaping machine passed up the right leg, over the hip, across 
the back, and over the left shoulder. He went about for 
nearly a month after the accident, and was then laid up 
from swelling in the right knee, attended with great pain. 
About five weeks after the accident he was admitted into 
Kidderminster Infirmary. At the t time the right 
patella is much enlarged and dislocated outwards, and 
there is considerable effusion in the joint. The circumference 
of the right knee is eighteen inches, and of the left fourteen 
inches. The ends of the bones forming the joint are 
enlarged, and crackling is produced on movement. There 
is absence of the patellar reflexes, with swaying movements 
and the Argyll-Robertson pupil. 

Mr. BENNETT May showed a boy, 
half, on whom he had successfull ormed Thyrotomy for 
Papilloma of the x. The thyroid cartilage being laid 
open by vertical incision for the purpose, a mass of soft 
vascular warty tumours was removed, some by scissors, and 
others by twisting, nitrate of silver being freely used to the 
surfaces. Tracheotomy had been performed by Mr. May, a 
fortnight previously, through an independent incision, and 
nearly three months ela before the tube could be finally 
discontinued, all attempts being attended by rapid closure 
of the outer wound and impending ocation. The 
difficulty appeared to arise from the trachea becoming 
choked up with granulation tissue around and above the 
tube, though at one time relapse of fresh growths or stenosis 
from cicatricial webbing was feared. The boy had 
perfectly recovered, being quite free from dyspnea or 
cough, and having a good voice. He had steadily improved 
up to the present time, five months after the operation. 
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Dr. wey showed a case of Ideal ie age The 
patient, a boy aged sixteen, two years previously, after a 
trivial the left knee, suffered from complete 

paralysis of left lower leg. ‘The paralysis supervened 
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suddenly a few days after the injury, and had remained 
unchanged till within a few weeks ago. When Dr. Suckling 
saw him the left lower extremity was flaccid and completely 
lysed. There was considerable atrophy of the muscles, 
ut general and due to disuse. There were no qualitative 
electrical changes, and sensation was perfect. The reflexes 
were slightly excessive. The boy was not hysterical, but 
was emotional and nervous, of the neurotic type so well 
described lately by Dr. Allbutt. After being told that he 
would quickly recover, and after faradisation, he was able to 
move the limb, and at the present time can walk four miles, 
to and from the Queen’s Hospital, without any support, only 
being a little awkward in his gait. 

Mr. Bennett May exhibited a collection of Calculi from 
recent operations, two removed wd nephro-lithotomy, one by 
supra-pubic lithotomy, six by lit olapery, and a number b 

ineal lithotomy, mostly lateral. r. May caqeeneh 
Fimself a warm advocate of litholapaxy for the majority of 
adult patients. He found a No. 15 evacuating tube, if made 
of thin metal, enough for fragments of moderate 
size. The débris of the largest of the six calculi shown 
weighed thirteen drachms, representing a stone an inch in 
fength. It is of uric acid, and was taken from a gentleman 
aged sixty-three. After removal of the other calculi, recovery 
was complete and rapid. Mr. May also showed, on behalf of 
Mr. Crompton a splendid collection of Calculi, sixty in 
aumber, which the latter gentleman had formed during his 
life, and representing the majority of his operations. Many 
of the specimens were of great beauty and of large size. 
They were nearly all removed by lateral lithotomy, and a 
large proportion from adult aged patients, with the 
exception of one which weighed six ounces and a half. The 
removal of only one of the number had been followed by a 
fatal result. 

Mr. Crompton made the following observation on the 
subject of pos on ha If I were asked what in m 
opinion was the chief cause of mortality after lithotomy, 
should certainly say it was the want of certainty as to the 
real and free entrance of the knife into the bladder; 
sometimes, perhaps most frequently, from the knife not 
being packed far enough along the grooved staff; sometimes 
from the staff having receded from, or not having been 
fairly and fully passed into, the bladder, and the forceps 
being attempted to be passed into such an unopened bladder, 
p=? consequences being too frequently fatal from urinary 
infiltration.” 


Bebiems and Hotices of Books, 


The Elements of Pat . By Epwarp RInpDFLE 
M.D., of in the University 
of Wiirzburg. Translated from the First German Edition 
by W. H. Mercur, M.D. Revised by James Tyson, M.D. 
London: Henry Kimpton. 1885. 

THE task of presenting a concise analytical summary of 
the widely extended field of modern pathological knowledge 
is no slight one. It could only be undertaken by one who 
has himself as thorough an acquaintance with the subject 
with which he has been so long identified as the author of 
this little book. Professor Rindfleisch has done good service 
in collating and generalising upon pathological facts and 
theories. For although in many particulars the incomplete- 
ness of knowledge does not at present warrant the formation 
of general deductions, yet it is good to have, if only for their 
suggestiveness, the well-considered conclusions at which a 
leading pathologist feels himself justified in arriving. The 
book is not, as its author remarks, intended as a text-book, 
but we venture to think that it may well form the basis of 
much instruction. The regret is that it is so brief; that 
where we should have liked detailed argument we have 
to be content with afew aphorisms. The tone is therefore 
necessarily dogmatic, for the reader is not in all cases led 
through the processes of reasoning which the writer has 
followed. Nevertheless, we have read the book with a 
pleasure which is sure to be felt by all who do the same. 
Some idea of the line of treatment pursued may be gathered 
by a reference to the chief sections into which the subject 


is divided. Under the general part is included in the first 
place the “ symptoms” which characterise the local outbreak 
of disease—that is, inflammation and tumour formation, 
which practically include all the processes concerned in the 
initial lesions, Then follow sections on the anatomical 
extension of disease — namely, by metastasis and nervous 
irritation, with a discussion on fever and cachexia, as the 
leading “deuteropathic” symptoms. The physiological exten- 
sion of disease, or “sympathetic” symptoms, comprises, under 
the head of Vegetative Disturbances, disorders of nutrition, 
circulation, blood formation, and blood purification, which 
include the major part of morbid derangements; and under 
that of Animal Disturbances the various disorders of the 
nervous system, each and all treated from the physiological 
standpoint. In the special part Professor Rindfleisch groups 
all diseases etiologically~—the only true ultimate classifica- 
tion; and thus he arrives at five great divisions —viz., 
(1) traumatic diseases; (2) parasitic and infectious diseases ; 
(3) diseases of evolution—i.e., of defective development and 
growth; (4) diseases due to overwork; and (5) diseases of 
involution. Of course, under traumatism is included every 
variety of injury and irritation, whether operating internally 
or externally, directly upon the tissues or indirectly through 
the nervous system. 

The result of this mode of treatment, this comprehensive 
bird’s-eye view of the whole domain of morbid processes and 
their manner of production, is a monograph which possesses 
the charm of originality combined with lucidity. We may 
think it premature and too theoretical, but it is at any rate 
fertile in suggestion ; it may be often more dogmatic than 
is warrantable, but it is at least based on clear and well- 
defined principles; and, lastly, although we may fail to 
meet with many new facts, it presents us with the old ina 
novel light. Hence we welcome the book as one worthy of 
attention and thought, it being, as the author tells us in 
the introduction, which concisely sums up its whole purport, 
based on the attempt “to study the nature of disease in 
itself, and thereby to separate that which pertains to the 
cause of disease from that which is due to peculiarities of 
the diseased organism.” The task of translation has been 
creditably performed. 


ond A Revision of the Address 

n Surgery for 1884 of the Medica! Society of the State of 
Pennsylvania. By Joun B. Ropers, A.M., M.D., Pro- 
fessor of Anatomy and S in the Philadel 
Polyclinic. Philadelphia: P. n, Son, and Co, 1884. 


Tuts is a vigorous and interesting address, which is well 


ether in preference to chloroform, decries styptics for arrest 
of hemorrhage, shows the exaggerated importance often 
attached to a slight or moderate loss of blood, advocates a 
much freer use of the trephine, early operation for strangu- 
lated hernia phlegmonous inflammation, and malignant 
tumours, proclaims the curability of acute traumatic tetanus, 
and draws attention to various other “delusions” and 
“follies.” He has not attempted to say anything new, nor 
have we found anything taught in this address that is novel 
to any thoughtful surgeon who is abreast of the times. 
Superstitious and false notions live long, however, and it is 
well that attention should be prominently directed to them 
from time to time. Anyone who ventures to address his 
brethren upon their “ delusions” and “ follies” should, how- 
ever, be beyond reproach ; and we fear that some of the 
value of Dr. Roberts’ excellent address will be lost from a 
certain looseness, we had almost said carelessness, of style. 
Thus, on page 20, while writing of the pathology of com- 
pression of the brain, he states, “ I cannot believe it to be 
due to compression or displacement of the brain itself. It 
is more probable that compression symptoms are the results 


of encephalitis, due to injury from spicules of the inner 


worth reading. Dr. Roberts strongly advocates the use of - 
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translated ‘inflammation of the brain.’” This is a view 
quite at variance with every-day experience. The typical 
symptoms of “ brain compression” are produced immediately 
upon the receipt of a depressed fracture of the skull and 
before inflammation can possibly have arisen, while un- 
doubted encephalitis occurs without any of the special signs 
of “compression.” On page 28 we read, “ That simple punc- 
ture or aspiration of the heart itself is not accompanied by 
the expected risk to life has also been indicated, though I 
am not yet prepared to recommend its general adoption for 
trivial cardiac conditions.” We should think not! Because 
asymmetry of limbs is “of common occurrence,” Dr. Roberts 
would “place no reliance whatever upon measurements of 
the length of legs to determine tlie existence or the degree 
of shortening after fractures of the femur,” and yet a little 
care will enable the surgeon to escape from the error existing 
asymmetry might lead him into. Long-established and, on 
the whole, most valuable usages are not to be set aside in 
this unreasonable fashion. One of the “ follies” Dr. Roberts 
disclaims is the “sponge folly” for absorbing blood from 
wounds, because of the risk of introducing septic particles 
into the wound on the sponge; in place of sponges, towels 
or napkins are recommended. “Perfectly clean surgical 
sponges are the exception, but clean household towels are 
the rule.” Dr. Roberts, we are sure, knows perfectly well 
that a so-called clean towel is loaded with septic dust, and 
is by no means surgically pure or fit to be introduced into a 
wound, and by the exercise of no uncommon care sponges 
can be made and kept quite free from dirt in either the 
general or surgical sense. On page 46 we read, “ Adhesive 
plaster has little or no valu®in surgery, except for making 
extension and preventing motion in cases of fracture.” This 
shows quite an inadequate appreciation of the use of well- 
adjusted plaster. It can accomplish what sutures never can 
—the uniform firm adaptation of surfaces without traction 
or tension upon any particular point; in the treatment of 
the wound after amputation of the breast, for example, 
it is most valuable, and there are many similar instances 
where a surgeon skilled in the use of strapping finds it a 
most useful adjunct to his treatment of a case. We can 
only refer to similar looseness in recommending full doses 
of the alkaloids in all cases in which they are given. Dr. 
Roberts’ task, however, was a worthy one; his execution of 
it, on the whole, is good; but the expenditure of more pains 
in the preparation of this address would have rendered it 
more useful in putting an'end to surgical “delusions” and 
“follies” than we dare hope it can be in its present form. 


Health Lectures for the People. QWustrated. Fifth Series. 
Pp. 185. Edinburgh: Macniven and Wallace. 1885. 

Tuts is the fifth annual series of lectures delivered under 
the auspices of the Edinburgh Health Society. The lectures 
appear, as a rule, to be well calculated to further the objects 
of the Society, which are: “To promote by all means in its 
power attention to personal and domestic cleanliness, to com- 
fort, self-denial, temperance, and the lawsof health generally.” 
Probably the most practically useful paper in this series is 
one on marketing and cookery, by teachers from the Edin- 
burgh School of Cookery and Domestic Economy. It gives 
much useful information on the important subjects of how 
to market, and how to make the best use of the food when 
bought. These are points on which, unfortunately, sound 
advice is very much required, not only among the very poor, 
but among the well-to-do classes, and it is given clearly and 
intelligibly. It is followed by a lecture, by Mr. Falconer 
King, on “ Food Adulteration,” in which some of the more 
common forms in which sophistication is practised are brought 
to notice, and the injury to health and iniquitous robbery 


involved in it are pointed out. Mr. Falconer King appeals 
to the public to second, in their own interests, the efforts of 
the public analysts. “If people remain, as they are at present, 
profoundly apathetic, apparently, as to the purity of the food 
they consume, all the public analysts that ever were will 
be insufficient to stamp out the evil; but if these officials be 
assisted in the discharge of their duties as they ought to be 
by the public generally, so that transgressors may be 
detected and punished in such way that adulteration may 
cease to be profitable, then these worst of rogues will dis- 
appear, honest men will come in their place, and we shal) 
soon have what everyone must admit is of the very greatest 
importance, so far as health and happiness are concerned— 
an abundant supply of really pure food.” “The Bath: How 
and When to Use it,” is also a lecture which, we trust, will 
be taken to heart by those to whom it is addressed. It. 
brings out the unpleasant fact that public baths and wash- 
houses have not as yet been self-supporting institutions. 
In Bradford, Birmingham, Liverpool, and Glasgow they al} 
show a deficit in the receipts. Edinburgh has not yet estab- 
lished public baths, but is about to do so. The Edinburgh 
Health Society has adopted the very usefui plan of printing 
and distributing leaflets on the more important practica) 
points connected with the improvement of the sanitary 
condition of the people, and thus bringing these matters to 
the notice of those for whose benefit they are intended, and 
who probably would not otherwise have an opportunity of 
knowing anything about them. 


Brain. A Journal of Neurology. Part XXIX. April, 1885, 
London: Macmillan and Co. 

THE opening article of this number is by Dr. Bristowe, 
and consists of a relation of some interesting cases of Intra- 
cranial Disease, with recovery from symptoms pointing to 
the presence of progressive organic brain affection. Two 
were cases strongly suggestive of tubercular meningitis, and 
the third one of symptoms of progressive disease in the 
neighbourhood of the fourth ventricle, possibly due to a 
syphilitic lesion, although there was no collateral evidence 
at all of syphilis. Dr. David Drummond describes the Spinal 
Lesion in Infantile Paralysis from a case fatal within six or 
seven hours of the onset; there were very marked inflam- 
matory changes found in the anterior cornua. Dr. W. J. 
Dodds contributes the first part of a very exhaustive essay 
upon some Central Affections of Vision; and Dr, Allen 
Sturge a most elaborate study of the Nerve Phenomena in a 
case of Anesthetic Leprosy, in which he suggests several 
points for further investigation. Dr. W.C. Bentley writes 
upon the Deep Reflexes in General Paralysis of the Insane, 
as indicative of implication of the spinal cord, A contri- 
bution to cerebral localisation is made in the record of a 
case of Brachial Monoplegia, due to a limited lesion of the 
internal capsule; the case is confirmatory of views recently 
enunciated in these columns by Mr. Victor Horsley. Other 
cases of interest are contributed by Dr. Sharkey, Mr. Walter 
Edmunds, and Dr. Suckling. The “critical digest” in this. 
number deals with the Combination of Lateral and Posterior 
Sclerosis, and is supplied by Dr. Ormerod; and Dr. James 
Anderson contributes a report on Recent Advances in the 
Anatomy of the Nervous System. 


HosprraL ror Sick Cuitpren, Guiascow.—Dr. 
Finlayson has just completed a short course of demonstra- 
tions at this hospital of cases of Nervous Disease ; there 
were illustrations of tumour of the brain and cerebellum, 
and a remarkable case of paralysis of the sixth and seventh 
nerves on both sides, with loss of sensibility of the 
dribbling of saliva, affection of speech, &c., apparently due 
to a bulbar paralysis. These demonstrations were open to 
all medical students, and were arranged for the afternoon, 
as the ordinary visit hour did not seem very suitable for the 
summer arrangements of the students. 
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Hew Inventions, 


A NEW OBSTETRIC BAG. 


THE accompanying drawing represents a new obstetric 
wag which Messrs. Arnold and Sons, of West Smithfield, 
have kindly executed in accordance with my suggestions. 
(ts general construction is as follows. 

It is made of a light wooden case covered with morocco. 
It opens half-way down the centre, each u half or win, 

outwards on a strong hinge, and having its fall limi 
to a right angle by two strong quadrants. To prevent the 
-drawing from giving an a to the contfary, | should 
mention that wings will open outwards simultaneously, 


and not only one at a time as represented. The cavities of 
the wings are closed by strong leather lids, which are 
fastened with turn-buttons, and marked respectively A and 
s. Wing A contains long forceps, porcupine quill, 
hypodermic syringe in wooden case with ergotine, pilo- 
carpine and morphia discs. Wing B contains perforator, 


craniotomy forceps, blunt hook, crotchet, and vectis. The 
main cavity of the bag, or well, is divided by a vertical 

ition into two compartments: the one being occupied 

two cases of bottles (two four-ounce and four two- 
ounce) ; the other by a Higginson’s syringe with long tube, 
a set of Barnes's and a pocket-case in which are blunt 
and sharp bistouries, dressing forceps, needle-holder, needles, 
silk, and wire. This latter part of the well is covered in by 
a flat leather case containing an Aveling’s transfusion appa- 
ratus, with special forceps and scalpel. 

The advantages that this bag, in my 
-over others now before the profession are—l. Greater dura- 
bility, owing to its general construction. 2. Avoidance of 
unnecessary exposure of instruments. On opening the bag 
no apparatus is visible. 3. Greater convenience, since the 
different sets of instruments are as far as possible packed 
together in separate cases or departments according to their 
functions. 4. Greater safety of the instruments themselves, 
because (a) the indiarubber is carefully separated from the 
steel; and (5), owing to the separate packing of the instru- 
ments, some of them need never be disturbed for years, thus 
escaping the daily injury they are 

. W. THompson, 
usually exposed. 


SANITATION IN CALCUTTA. 


AN important outcome of the recent differences between 
the Lieutenant-Governor of Bengal and the Municipal 
Corporation of Calcutta has been the formation of a Health 
Society for Calcutta and its suburbs. The inquiries in- 
‘stituted by the corporation and by the committee appointed 
‘by Sir Rivers Thompson brought prominently to public 
notice the very unsatisfactory state of certain portions of 
tthe city and its suburbs, and the resulting high rate of 
mortality. While in some of the wards in which the water- 


supply is good and the conservancy efficient, the death-rate 
has been as low as 12 and 14 per 1000; in other parts, where 
these conditions have been neglected, it has been 35, and in 
the still more unfavourably circumstanced suburbs has 
ranged from 50 to 60, per 1000. With a view to instruct 
public opinion upon subjects connected with health, the 
causes of the high rates of sickness and mortality due to 
preventable disease, and the most efficient measures for 
their removal, the Public Health Society has been formed. 
It is proposed to effect this very desirable object by 
means of lectures on subjects connected with hygiene, 
by public meetings for the discussion of sanitary ques- 
tions, by the publication of a journal of health in 
which the most recent information on all matters bearing 
> any the subject may be given, and by the formation 
of a library of works on sanitation. It is the earnest 
desire of the founders of the Society to bring together by 
means of it “a body of influential persons representing 
every class in the community, European and native, who 
poe | by sustained effort and combined action, both form 
and strengthen an intelligent public opinion, and give 
expression to that opinion in a manner calcul to 
command attention, and who may thus co-operate with and 
aid Government and the Municipality in initiating and 
carrying out sanitary improvements.” But the Society 
propose to introduce a further very important practical 
measure. The Council “have made arrangements for 
enabling such householders as desire it to have their 
premises inspected and a report drawn up, by a capable 
and properly trained officer, on any sanitary improvements 
necessary to render them healthy and safe. A competent 
overseer has been engaged for this purpose, and the charge 
for ponpention and report have been fixed so low as to 
bring this valuable safeguard within the reach of all 
classes.” The first public meeting of the Society was held 
on Jan. 29th, in the Imperial Museum, when the chair was 
taken by Sir Rivers Thompson, the Lieutenant-Governor. 
Fe sg was read by Surgeon-Major R. Harvey, of the 
India Medical Service, on “The Plague, a History and a 
Lesson,” in which he gave an interesting account of the 
disease from the earliest periods to the present times. He 
concluded by a warning of the possibility of the plague 
again finding its way to Calcutta, and of the “congenial 
soil” which it would there find in the filthiness and 
unwholesomeness of parts of the city and its suburbs. 
“Even if we had no fear of plague—and I do not think 
there is much,—we have our own pet i cholera, 
which, though not contagious like plague, is fostered 
the same conditions; and we must remember that 
otic diseases obey in various ways the same laws.” 
e regret that Surgeon-Maijor Harvey did not take up the 
subject of the prevention of these existing causes of 
mortality rather than the history of bygone pestilences, but 
we have no doubt they will form the subject of future 
lectures. We look u the formation of this Society and 
the manner in which it has begun its work with great 
satisfaction, and we trust that it may do good and efficient 
work in the motion of such measures as will improve 
the health and diminish the death-rate not only of Calcutta 
and its suburbs, but of the population of the towns and 
villages throughout the Presid ency. 


Mepricat Benevoient Socrery.—The 
sixty-third annual general meeting of this Society was held on 
May 29th. Mr. Sampson was in the 
— there was a large attendance of members. The ann 
report stated that the work of the past year had been satisfac- 
tory in regard to the activity, prosperity, and usefulness of 
the Society. The invested funds at the end of 1884 amounted 
to £10,705, as compared with £10,515 at the end of the pre- 
vious year. During the year fifteen annuitants had ved 
grants, varying in annual value from £10 to £40. The 
number of benefit members is 264. The financial statement 
showed that the total receipts during the year amounted to 
£636 3s. 11d. The following elections were made :--Pre- 
sident: Mr. C. A. Newnham of Wolverhampton. President 
elect: Dr. James Johnston of Birthingham. Vice-Presidents: 
Mr. Henry May and Mr. R. W. Smith. Drs. Foster and 
Wade of Birmingham, and Dr. Tibbitts of Warwick, were 
elected on the Directorate. Treasurers: Mr. Bartleet and Dr. 
Sawyer. Hon. Secretary: Dr. Thomas Savage. The mem- 
bers afterwards dined together at the Grand Hotel, under 


the chairmanship of Mr. Newnham. 
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Sir Henry ACLAND, in his opening address at the recent 
meeting of the Medical Council, intimated that Inspectors 
appointed to visit the Final Examinations of the Universities 
have begun their labours, and would be supplied with all 
the information necessary for them to undertake their task. 
There ought to be a great deal of mutual respect between 
the universities and the Medical Council. The latter 
body contains eight representatives of universities, All 
the English universities but one have a separate repre- 
sentative in the Medical Council. The two Irish universities 
have each a representative ; and the Scottish universities are 
represented, though only imperfectly—that is to say, the 
universities are grouped for the purpose of represeata- 
tion in the Medical Council; Edinburgh and Aberdeen 
alternately. elect the representative, and Glasgow and 
St. Andrews. The Scottish universities might reasonably 
complain of this inequality of treatment; but the English 
and the Irish universities must admit that they have an 
amount of representation on the Medicai Council fully 
equivalent to anything they do for the profession of 
medicine, or can reasonablyglaim from it or from a body 
regulating it. Not only is each of the universities of 
England, with one exception, represented by a separate 
member, but the President of the Medical Council is 
Sir Henry AcLAND, who is identified conspicuously and 
worthily with the oldest of England’s universities. Under 
these circumstances, in matters of medical education the 
universities might fairly be expected to defer greatly to 
the Medical Council, and the latter might fairly be 
expected to regard the medical regulations and the examina- 
tions of the universities with much attention and, if neces- 
sary, with a little candid criticism. We are not here 
defending the constant interference of the Council in 
regard to matters of general and preliminary education, 
which it has been trying for years to throw upon the 
universities and other bodies responsible for national 
education. We are referring to the strictly medical 
functions of the universities, and we maintain that in 
regard to these the Medical Council has its duties of super- 
vision and even of criticism, which the universities ought 
to recognise and respect. That this is so is apparent from 
the Medical Act. The eighteenth clause of this Act provides 
that the Council may require of the bodies mentioned in 
Schedule A information as to the courses of study and 
other requisites for obtaining their qualifications. It also 
provides that members of the Council, or persons deputed 
by the Council, may attend the examinations of the bodies 
in Schedule A, making no distinction between universities 
and medical colleges or qorporations. Clause 20 entitles 
the Council to make representations of defects in the 
requirements of the bodies to the Privy Council. Of course 
in a general sense, the right, and indeed the duty, of the 
Mecical Council to take notice of the medical work of the 
universities is admitted. But it has not been thought to 


extend further than to see that the universities did not give 
their qualifications to persons not possessed of the requisite 
skill and knowledge for the efficient practice of their pro- 
fession. This is surely not enough; and one of our principal 
purposes in referring to the commencing work of the 
Inspectors of the medical examinations of universities is to 
express the hope that we shall have from these gentlemen a 
critical and impartial estimate of the value of these examina- 
tions—not only as qualifying examinations, but as university 
examinations. The profession and the public look to 
universities to carry their examinations and tests decidedly 
higher than the standard of the mere pass examinations. It 
is the interest of the universities that this expectation of 
the public and the profession shall not be disappointed. 
Medical degrees are given very freely nowadays by certain 
universities. The University of Oxford even proposes to 
relieve itself of the duty of examining in Surgery by accepting 
the examinations for the diploma of the College of Surgeons. 
These things may be all right; but we want the Medica? 
Council to assure us that they are all right, and that the 
higher titles of universities really mean higher examinations. 
The universities that are conscious of higher work will not 
object to have it testified by the inspectors of the Medical 
Council. Universities which give those “higher titles,” of 
which Sir Henry AcLAND lately spoke, which “ are of no 
value at all”—if there are such universities—should be 
exposed. The sanctity of medical degrees must be recognised ; 
but only so long as they represent what they profess 
to represent. We shall look for the record of the work of 
the inspectors of universities with much interest. 


THE Committee appointed by the Clinical Society about 
two years ago for the investigation of the results of 
Dr. Morton’s Treatment of Spina Bifida by Injection of a 
Solution of Iodine in Glycerine, has at last made its 
report. Owing to its length, it has been read and pub- 
lished only in abstract, and we shall have to wait till the 
autumn for the full text, which will appear in the next 
volume of the Society’s Transactions. The Committee 
wisely took a broad view of their task, and set them- 
selves first of all to inquire into the pathological conditions 
grouped under the term “spina bifida.” They have been able 
to divide them into three classes—meningoceles, myelo- 
meningoceles, and syringo-meningoceles. Judging from 
specimens preserved in the museums of London, Glasgow, 
and Cambridge, myelo-meningocele is the most common con- 
dition, and syringo-meningocele the rarest. But in view of 
the known great frequency of this deformity, and the com- 
paratively small number of specimens in museums, it is 
open to question how far these collections feirly represen’ 
the actual proportionate frequency of these thiree varieties. 

In the pathology of the affection the Committee have been 
able to settle definitely one or two points which are of con- 
siderable importance. First, they have proved by microsco- 
pical preparations that the vertical fissure does not involve 
the spinal cord, for the central canal of the cord can be 
demonstrated intact in the expanded nervous tissue” 
Secondly, they have shown that in myelo-meningoceles the 
spinal cord is flattened out and blended with the sac of the 
tumour in its median vertical portion, and that the nerves 
crossing the cavity of the tumour come off from the 
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expanded cord in the usual way, and are not distributed to 
the sac, as has been erroneously stated. Thirdly, they have 
found that there is an absence of mesoblastic tissue in the 
walls of the tumours, in some cases partial, in others entire, 
and they regard the deformity as due to a want of develop- 
ment of this embryonic layer. 

On the clinical side, the inquiry has extended beyond 
the investigation of cases submitted to Dr. Morron’s 
treatment. A large number of cases of all kinds have 
been collected and tabulated, and these afford means 
for comparing the results of different kinds of treat- 
ment. The most surprising outcome of this part of 
the inquiry is the success that has often attended severe 
operations such as ligature or excision of the tumour, 
measures which have been adopted without an adequate 
estimate of the nature of the deformity and of the risk of 
the procedure. The Committee believe that the published 
records of these measures may be misleading, owing to the 
cases of failure not being recorded. To some extent no 
doubt this is true, but it is of course open to question to 
what extent this applies to such operations as excision 
more than to injection into the sac. But a still more 
important consideration is that in the cases thus treated 
paralysis has not been caused, as would be the result were 
the spinal cord removed, and in many cases it is expressly 
stated that the cord or nerves were not in the sac. This not 
only proves that these cases were examples of meningocele, 
but their number shows that meningocele is more common 
than museum specimens indicate. It is another demon- 


stration of the fact that pathology must be studied in a wider 


field than our existing museums afford. The Committee, 
however, lay stress upon the fact that it is impossible in 
any given case to predicate the freedom of a tumour from 
spinal cord and nerves; in other words, they say that it is 
impossible to diagnose meningocele from myelo-meningocele. 
In many cases the surgeon may be certain the cord is in the 
sac; in other cases, where the tumour is pedunculated, 
covered by a thick healthy skin, and there are no con- 
comitant nervous phenomena, it may be suspected that the 
cord is not in the sac, but it is impossible to be sure of this. 
If this statement be accepted, it follows of course that the 
surgeon must always act as if the cord were in the sac, as 
if he were dealing with a myelo-meningocele; and an 
instant’s consideration will show that for this reason 
ligature or excision of the tumour, or indeed any operation 
which threatens the integrity of the median vertical 
portion of the tumour, must be entirely abandoned, and this 
in spite of the success that has often followed these 
measures. No doubt those who have practised excision 
successfully will be inclined to contest this point, and to 
doubt the impossibility of diagnosing meningocele; in 


view of the careful investigation and report of this Com- | sympathise with those landlords upon whose tenants 


a marked condition of hydrocephalus, even the cure of 

the spina bifida would not offer a chance of materially 

benefiting the patient. The treatment is so simple, and, 

when properly conducted, so free from dangers of its own, 
that there is a risk of its adoption in cases quite unsuitable 
for any kind of treatment, with a view, perhaps, of giving 

the child a chance. Such a course, however, can only 
bring a valuable measure into unmerited ill repute, and it 
is to be distinctly deprecated. As to the mode of action 
of the iodo-glycerine, the abstract report furnishes no 
information; it contains, however, a clause to the effect 
that, with one exceptivn, there is no evidence of 
the cure of spina bifida by this method ever having 
caused paralysis, and a doubt is expressed whether the 
subsequent occurrence of hydrocephalus can be fairly attri- 
buted to the previous cure of the spinal deformity. Con- 
genital deformities are all extremely important, and no aid 
that surgery can afford is mere welcomed than in their 
removal or cure. Spina bifida affords no exception; it is 
common, and is generally attended with early death, and up 
to the present its treatment has been to a large degree 
empirical and unsatisfactory. We anxiously await the 
publication of the full report of this Committee of the 
Clinical Society, because we think the abstract of it justifies 
the hope that it does much both to clear up doubts as to 
the nature of the deformity, and to put its treatment 
upon a more satisfactory, because scientific, basis. 


WHATEVER opinions may be held as to the value of the 
Report of the Royal Commission on the Housing of the 
Working Classes, there is no doubt that the printed minutes 
of evidence will be read by all with the deepest feelings of 
interest. There has been no lack of effort to obtain in- 
formation on every point bearing upon the subject of house 
accommodation for the poor, and upon the relation of this 
accommodation to their social and moral welfare. Philan- 
thropists, statesmen, clergymen, lawyers, architects, and 
officers to local authorities and building societies, have been 
examined, and each has added to the general stock of informa- 
tion which the issue of the volume now makes available for 
public use. When witnesses have been so numerous, it is 
not surprising to find that opinions widely apart have been 
expressed. Thus we find, on the one hand, a demand for 
fuller legal powers and better rights of inspection; and on 
the other, the strongest objection taken to State interference 
of any kind whatever. Again, while some witnesses demand 
the use of public moneys for the erection of suitable dwell- 
ings, others protest against this course as demoralising 
and dangerous. It is, however, easy to reconcile these 
apparently different opinions when the experience of the 
individual witnesses is taken into account. We can 


mittee however, we doubt whether such operations can be the sanitary inspector may be an unnecessary intruder, but 


justified. Turning now to the other side of this part of 
the report, we learn that the Committee have found that 
Dr. Morton’s treatment has been attended with a large 
measure of success, and it is recommended as the best 
treatment at present known for this condition. The 
Committee advise that a careful selection of cases suitable 
for it should be made, and they urge that it is foolish to 
practise it where from the presence of grave marasmus or 


we cannot yield to the opinion that he is not the less 
urgently required when house owners neglect their duty to 
their tenants and fail to keep dwelling-houses in habitable 
condition. The evidence, indeed, points more clearly than 
the report to the one conclusion that the enforcement of 
sanitary law and the efforts of the philanthropist must go 
hand in hand if the condition of the working classes in our 
large towns is to be benefited. Perhaps no evidence will 
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be read with greater interest than that of Lord SHAFTES- 
BuRY, who, speaking with the experience of two genera- 
tions, is able to bear witness to the enormous improvement 
which has taken place during this period. Lord SHArrTsEs- 
BURY has seen a far worse condition of things than that 
which is now the cause of so much condemnation, and we 
are at liberty to assume that this has resulted in no small 
degree from the operation of the Sanitary Acts. The chief 
problem to be solved, however, is whether suitable dwelling- 
house accommodation can be provided in sufficient quantity 
and at a rental which will not unduly tax the weekly earn- 
ings of working people, and the evidence of those who 
have been engaged in making such provision as they could, 
forms one of the most valuable portions of the volume. 
London is already learning how this may be done, and 
it is now being found that it is possible to erect, as a mere 
pecuniary speculation, tenemented houses of the model kind 
for artisans; whereas, a few years ago it was thought that 
such dwellings could only exist as the result of individual 
benevolence. The formation of companies is doing much, 
not only in providing dwellings, but in setting an example 
which builders are slowly following. A few years ago it 
would have been thought very difficult to find tenants for 
buildings of the model type, but the rapidity with which 
those that have been erected have been occupied has proved 
the contrary. At the present time it is urged that the 
labouring classes would be unwilling to live under any other 
conditions than those to which they have been accustomed ; 
but this, too, will be found to be fallacious as soon as suitable 
accommodation of this class shall have been provided. It 
will not be long before such buildings have been erected by 
a company which has been formed for this purpose, and as 
soon as its success has been proved, it may be anticipated 
that builders and others will again follow the example that 
has been set them. But the very moment the State steps 
in, and at the cost of the community erects dwellings for a 
class, individual effort will be retarded and great injury done. 

Much evidence has been taken on the subject of one-room 
tenements. It cannot be denied that single rooms will be 
required by some, and there can be no objection to their 
use on the score of morality so long as due regard is 
had for the age and sex of the occupants. The action of 
local authorities in providing isolation hospitals, baths, and 
washhouses, as well as mortuary accommodation, is in- 
timately associated with this question. Hope is raised by a 
perusal of the evidence that such rooms may be supplied at 
a cost which the labourer will be able to bear. The problem is 
not altogether solved, but certainly more nearly approaches 
solution than in past times. A continuance of the im- 
provement in the dwellings of the working classes cannot 
be accomplished by any one person or any one body, but 
will be the result of all the forces which have been steadily 
working for years, and which will doubtless gather fresh 
strength as the result of the recent inquiry. 


AN active correspondence in the Birmingham Daily Post 
amply proves that the management of the local Medical 
School is just now exposed to much adverse criticism. The 
evidence at hand is not sufficient to form the basis of an 
impartial judgment on the questions raised; but it estab- 
lishes a strong primd facie case for inquiry into the causes 


of the existing dissatisfaction, and the best manner of 
remedying it. It is only just to recall that the traditions 
of the Birmingham Medical School are most honourable and 
encouraging. Even before the days when Sir Wrtiram 
BowMAN was a dresser in the Birmingham General Hos- 
pital, under Mr. JosrpH Hopason, the local physicians and 
surgeons had done excellent work. From their ranks have 
since sprung leaders in almost all departments of medicine 
and surgery. When the medical examining bodies pub- 
lished their statistical results, the Birmingham School took 
an honourable place, and held it. The present class of 
students is a numerous, enthusiastic, and well-conducted 
body of gentlemen, fully entitled to all that can be done 
for their higher education. But, unfortunately, the School 
is so split up into sections that it is not easy to determine 
who is responsible for any deficiencies that may exist, 
or to whom to appeal to remedy them. The General and 
Queen’s Hospitals, forming jointly one of the richest clinical 
fields in the kingdom, are amalgamated for purposes of 
clinical instruction, their acting honorary officers consti- 
tuting a clinical board, which appropriates the whole 
of the clinical fees for its members, and is virtually 
autocratic. The lectures on botany, chemistry, physics 
and physiology are given at the Mason’s Science College. 
This is a new institution of very high promise, just 
now presided over by a distinguished physician, who 


has munificently presented it with a library of twelve 


thousand volumes, but not otherwise under the influence 
of the medical profession. At the Queen’s College, which 
is the parent medical school, the other ‘ectures are given ; 
and there the professors are practically the governing 
body. It has been their custom, for some years, to reconcile 
rival claims by appointing two professors to several of the 
chairs; while some subjects, notably pathology and a few of 
the leading specialties, appear to have received scant atten- 
tion. It can scarcely be doubted, that if the Councils of the 
Queen’s and Mason’s Colleges and the Clinical Board of the 
amalgamated hospitals, recognising the solidarity of their 
own and the students’ interests, appointed a representative 
committee of inquiry, the first step would be taken towards 
solving the existing difficulties. The authorities of the 
town and the governors of its hospitals, the medical prac- 
titioners and students, have obviously a strong and common 
interest in the honour and prosperity of the Birmingham 
Medical School. The materials for organising it are at 

heir doors. Vested and personal interests may fairly claim 
equitable consideration; but, if they block the way, they 
will have to yield to the common and major good. 


Wes yield to none in sympathy with our brethren of the 
Poor-law medical service, or in desire to assert their 
right to a measure of justice which has for many years past 
been denied to them. At the same time it is necessary to be 
strictly accurate and politic in the statement of their griev- 
ances. We sometimes fear that the avowed champions of their 
cause are not so careful in these respects as it were well 
they should be. For example, in reference to the burning 
question of medical relief and disqualification, which has 
just now been fanned into a flame by factitious processes, it 
is abundantly evident that there is much to be said on both 
sides of an issue hastily raised, and made by ad captandum 
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processes of reasoning to appear in a light wholly unnatural 
to it. The facts are simply these. All are agreed that 
medical officers appointed for the relief of the poor ought 
not to be expected to attend persons who are not absolutely 
indigent. It is a scandal that the most over-worked and 
worst-paid class of public officials should be taxed in time 
and strength for the convenience of men who, with their 
wives and families, are able to earn a fair wage; and it is 
only just that those who take advantage of the public rates by 
availing themselves of the services of the Poor-law medical 
officer should in virtue of a recourse to such relief be deemed to 
be pauperised, and consequently lose their citizen privilege of 
the franchise. If some such check as this were not imposed 
on the unthrifty classes, there would be an indiscriminate 
abuse of the gratuitous medical advice and assistance pro- 
vided at the public expense. There can be no sort of ques- 
tion on the score of right and expediency thus far. The 
point at which difficulty arises is that at which it becomes 
necessary to define “ medical relief” in such a way that, 
while abuses are prevented, no obstruction shall be thrown in 
the way of prompt assistance in all cases of severe illness, 
particularly of the class which it is especially important to 
the community at large to stamp out. We must not encourage 
concealment of disease or delay in seeking assistance on the 
score of a wish to retain electoral privileges. 1t ought not 
to be forgotten that the extension of the household franchise 
to the counties involves the inclusion of an immense class 
of agricultural labourers in the number of those who vote. 
These persons are barely able to keep body and soul 
together on the pittance they earn. Unless an entirely 
new and well organised system of provident societies can be 
established, there is not the slightest chance of the majority 
of these electors avoiding the parish doctor. They form the 
bulk of his poor patients now; they must do so in 
the future. If their number can be reduced by the 
fear of losing the privilege about to be conferred on them, 
we shall be heartily glad; but it must be distinctly 
understood that the question is not one of keeping a new 
class away from the doors of the medical officer, but of 
getting rid of some at least of his present clientéle. There 
will be no increase of the heavy burden of work that presses 
on the district medical officer; the only question is whether 
by any manceuvre his toil can be lessened. This seems to be 
forgotten or put out of sight by too many of the disputants 
in this controversy. Moreover, as the Poor-law authority is 
the sanitary authority in many rural districts, unless the 
hospitals for infectious diseases are put on a separate footing, 
the labourer will be disfranchised for allowing his child to 
be isolated. This must be avoided. The shortest way out 
of the difficulty would probably be to pass a short Act of 
Parliament defining “ medical relief” on a fair and equitable 
basis. With this arrangement everybody would be satisfied, 
and both the public and the profession would be content. 


Tus death is announced of Dr. W. L. Crowther, of Hobart. 
He became a Member of the Royal College of Surgeons of 
England in 1841, and was elected a Fellow in 1874. He was 
one of the few recipients of the Gold Medal of the College, 

ven for special services to the Museum. For many years 

was Surgeon to the Hobart Hospital, but has lately 
devoted himself chiefly to politics. He was sixty-eight 
years of age. and the cause of death was peritonitis, from 
which he had been suffering for about a fortnight, 


Sunotations, 


THE GORDON MEMORIAL. 

Tue scheme originally proposed by Sir E. Inglefield, and 
provisionally accepted by H.R.H. the Prince of Wales and 
the members of the Gordon Memorial Committee, to found 
and endow a hospital at Port Said, with the object of per- 
petuating the memory of the “dauntless Christian hero of 
Khartoum,” has been given up in consequence of the un- 
favourable reports which have been received concerning it. 
Two Royal Engineer officers and an officer of the medical 
staff reported that the site proposed for the hospital at Port 
Said was in every respect unsuitable, and that its sanitary 
conditions were as bad as could possibly be imagined. The 
Committee, after a careful consideration of these reports, 
resolved that the proposal to erect a great hospital at: Port 
Said as a national memorial to General Gordon must be 
abandoned. They do not appear to have been prepared to re- 
commend anything else instead of their abandoned scheme 
but, on the motion of Cardinal Manning, seconded by Lord 
Napier of Magdala, it was resolved: “That the members of 
this Committee be invited to submit in writing any sugges- 
tions they may desire to make for the appropriation of the 
fund for the consideration of the subcommittee, together 
with the applications and suggestions already in the 
hands of the secretary, and that the subcommittee be 
requested to bring up their recommendations on the subject 
to this committee at their next meeting.” The task thus 
devolved on the subcommittee is an important but difficult 
one, for we have no doubt they will have plenty of sugges- 
tions, possible and impossible. One advantage of the delay 
will be that time will be afforded to ascertain how far any 
scheme which may appear advisable to them is likely to be 
capable of practical application. Of the many proposals 
which have already been made, and will doubtless be 
brought before the subcommittee, there is none which 
strikes us as more in accordance with Gordon’s character 
than that of an institution for the redemption of some of 
our waifs and strays by affording them a chance of being 
trained to means of earning an honest livelihood. The 
success which has attended some of those institutions 
which already exist for the homeless and destitute is cer- 
tainly encouraging, but they are far too few in comparison 
with the numbers for whom they are required. The interest 
which Gordon took in this class may be accepted as an 
indication of the work which he would have been anxious 
to promote and which therefore would form an appropriate 
memorial of him. Some steps have been already taken in this 
direction, independently of the committee, with a view to 
establish what it is proposed to call the Gordon Boys’ Camp. 
The amount at the disposal of the committee appears to be 
only about £17,000, but if some such scheme were taken up by 
the Prince of Wales and the committee of the fund, and were 
brought before the public in a practical and business-like 
manner, we have no doubt that money would be forthcoming 
to carry it out in a manner in every way worthy of the 


great and good man whose name it is proposed in this 
manner to perpetuate. 


DEATHS FROM CHLOROFORM. 


AN inquest was held at Guy’s Hospital on May 27th, on 
the body of a man, aged twenty-four, who died from the 
effects of chloroform, which was being administered for the 
purpose of aiding in the reduction of a dislocated humerus. 
The post-mortem examination revealed nothing more than 
“slight disease of the large vessels of the heart.” In fact, 
the medical evidence was to the effect that there was no 
organic disease sufficient to account for death, There seems 
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no reason to doubt that the deceased succumbed to the 
toxic action of chloroform, promoted, it may be, by a certain 
amount of shock incidental to the operation. On the 
3lst ult. Dr. Danford Thomas conducted an inquiry into 
the circumstances connected with the death of Rebecca 
Townsend, aged fifty-three, which happened at the 
Middlesex Hospital whilst the deceased was being 
anesthetised, with a view to abdominal section. The 
heart was examined previously, and found to be “quite 
sound,” but the autopsy revealed “ enlargement of the heart 
and liver, and disease of the other organs.” Such cases illus- 
trate well the dangers to be apprehended from chloroform 
narcosis. In the former of the two it may be said, how- 
ever, that there was nothing to lead to the supposition that 
the danger would not in all probability be escaped, for the 
patient was young and free from visceral complications. 
The latter case was instructive, inasmuch as it showed that, 
in spite of careful examination immediately before the 
induction of anwsthesia, grave structural alteration of the 
cardiac tissue may pass undetected. It may be iairly 
assumed that when a patient has reached the age of fifty 
years the integrity of the vascular system is more or 
less undermined, and experience teaches that the extent 
of the lesion may be out of all proportion to the physical 
signs. Age, then, is always an important factor in 
estimating the propriety of chloroformisation. The rule 
generally laid down is that if the operation is severe 
and likely to be followed by dangerous shock, it is 
proper to give an anesthetic if the operation is justifiable. 
The latter question fortunately does not come within the 
province of a coroner’s jury, who could never be allowed to 
discuss and adjudicate upon a purely technical matter. For 
that reason it behoves every surgeon to weigh carefully the 
evidence in favour of and against the patient being anzs- 
thetised, and also to select the anwsthetic least dangerous to 
life, which is sufficient for the purpose of his operative pro- 
cedure. It is a noteworthy fact that death from chloroform 
has occurred with somewhat unusual frequency when the 
drug has been inhaled prior to the reduction of a dislocation. 
There being as a rule no external wound complicating this 
accident, one is apt to under-estimate the amount of shock 
produced by the violence, which must really be considerable, 
and continued so long as the dislocated bone keeps the trunk 
nerves on the stretch. Again, there is always an uncertain 
quantity in the “ personal equation,” which experience alone 
can give a clue to; and unfortunately this is not always 
available. In the former case, related above, there is suffi- 
cient evidence to show that the “personal equation” was 
highly developed ; or, in other words, that the deceased was 
peculiarly susceptible to the action of the poison on the 
cardiac nervo-muscular dynamism. 


VACCINATION AND SMALL-POX. 


Ir is not a little remarkable that while anti-vaccina- 
tionists are constantly accusing the supporters of vaccina- 
tion of disingenuousness in dealing with vaccination 
statistics, it is scarcely possible to find any contribution 
from the opponents of vaccination that is not obviously 
open to similar charges. Fallacious statements are made in 
the interest of anti-vaccination which, even if met by the 
most unanswerable rejoinders, are never withdrawn or even 
modified. Mr. Charles H. Hopwood, Q.C., who is at any 
rate a consistent opponent of vaccination, recently pub- 
lished a letter in the Standard which contained, among 
other assertions, the following paragraph:—“May I 
add that the figures from the Registrar-General’s returns 
show that, taking all ages above two years, the death-rate 
of the vaccinated is 13°76, and of the unvaccinated 13°15 ?” 
Here is a statement made by an M.P., on the asserted 
authority of the Registrar-General’s returns, showing that 


the mortality of the unvaccinated from small-pox is rather 
less than that of the vaccinated! This statement, with its 
authority, will doubtless be printed and disseminated 
widely by the agents of the Anti-vaccination Society. It is 
needless in these columns to dwell upon the fact that 
such a statement is not only false in substance, but 
that it has no shadow of support in any returns of the 
Registrar-General, which tell a very different tale. A 
correspondent in the Standard has since pointed out that 
the Registrar-General’s returns show that the mortality 
among the unvaccinated in England and Wales from small- 
pox is twenty-nine times greater than that among the 
vaccinated. Another correspondent points out that the 
statement quoted by Mr. Hopwood, and said to be based 
upon the Registrar-General’s returns, was taken from the 
translation of a passage from a German report, purporting 
to be based upon the experiences derived from a population 
of 60,000 officials and workmen employed on the Imperial 
Austrian State Railways. The translation from the German 
was by Mr. Hume-Rothery, the late President of the Anti- 
vaccination Society. Mr. Hopwood, it is true, has since 
acknowledged his error in giving the Registrar-General’s 
returns as his authority for the statement that the mortality 
from small-pox is greater among the unvaccinated than 
among the vaccinated. He does not, however, even allude 
to the fact that the returns of the Registrar-General give 
results diametrically at variance with those quoted by 
him on the authority (as he says, preferred by him) of 
an unofficial German report containing the observations of one 
observer, who purports to have discovered that vaccinated 
persons suffer more severely than the unvaccinated, and 
revaccinated persons more than the vaccinated. The 
Registrar-General’s figures, on the other hand, are based upon 
the combined observations of more than twenty thousand 
observers, and are thus comparatively free from the defect 
of possible individual partiality. Mr. Hopwood’s claim of 
silent admission of other statements in his letter, many of 
which are mere assertions, is not worth discussing. 


PHYSIOLOGY OF LACTIC ACID, CREATINE, UREA 
AND GLUCOSE. 


IprIoPATHIC diseases probably owe their obscure nature 
largely to our want of knowledge of the intimate chemistry of 
the body. A complete knowledge of physiological chemistry 
would imply a perfect understanding of life in so far as we 
are capable of understanding anything. Hence the import- 
ance of all studies tending to elucidate this subject. In a 
pamphlet on the origin and formation of lactic acid, creatine, 
urea, and glucose in muscular tissue, Dr. Latham has 
attempted in an ingenious mauner to throw some light on 
processes of metabolism. He attempts to show that albu- 
men is a compound of cyan-alcohols united to a benzine 
nucleus—the cyan-alcohols are supposed by him to be de- 
rived from the various aldehydes, glycols, and ketones ; that 
lactic acid may be obtained in two ways, either from 
cH, { OX or from changes and condensation in-CH, { 4 
from which latter molecule creatine and creatinine may also 
be derived ; that urea may be obtained from one series of 
eyan-alcohols with the production of a cyan-alcohol higher 
in the series. We have not the space to follow Dr. Latham 
through the various formule by which he is led to the above 
conclusions. Whilst we feel strongly that his attempts are 
deserving of careful consideration, they can, however, only 
be regarded as tentative. A few years ago Dr. Latham 
showed how, by a combination of cyan-alcohols, bodies 
might be obtained having the same composition as that 
given by Schutzenberger for albumen. The chief objection 
to the formula which he then suggested was “ that it con- 
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sists of a large number of molecules in molecular, as dis- 
tinguished from atomic, combination ; and, on the whole, 
organic molecules seem to have extremely little tendency 
to enter into this kind of combination.” Dr, Latham now 
submits a formula which, by combining the cyan-alcohols 
with a benzine nucleus, gives rise to a body having the 
same composition as albumen. 


THE GRESHAM COLLEGE: AN ARREST OF 
DEVELOPMENT. 


A LETTER published in a daily contemporary on the 
Gresham Lectures has directed timely attention to a public 
trust, the present usefulness of which its firmest supporters 
will hardly venture to extol. Gresham College was designed 
by its enlightened founder to be an “epitome of a univer- 
sity in London.” It is not perhaps his fault that it has 
remained an epitome of the barest kind. He laid the 
foundation of a university by forming and endowing a 
nucleus or nuclei of instruction in each of the recognised 
departments of and he left it to posterity to 
develop the structure. Had the bequest been made in our 
own time, it would probably have shared in the general 
advance in organisation which has aided the efforts of 
other teaching bodies. As events have proved, the Gresham 
lectureships, locked up and isolated by restrictions, and 
devoid of scholastic method, have been of little service 
either in training pupils or encouraging research. Like 
mummy wheat, they contain the germs of successful growth, 
but they have not sprung up for want of the needed contact 
with soil and moisture. Of late years various plans have 
been suggested by which their dormant life might be 
awakened to activity. Mr. Goschen’s suggestion, that their 
endowments should be transferred to the University Exten- 
sion Society, is one of these. Metropolitan teaching bodies 
have in their turn been proposed as the natural heirs of the 
same property. Should any one of these amendments be 
carried out, it is evident that alterations will have to be 
made in executing the expressed intentions of the founder. 
No injurious change need, we think, be introduced ; and the 
original idea would be consistently maintained if the 
“epitome” of Sir Thomas Gresham could be developed into 
an efficient teaching university for the whole of London. 
The gratis attendance provided for by the terms of the 
bequest might be modified, in the case of the lectures 
specially mentioned in it, by the imposition of a nominal 
fee sufficient to ensure that only bond-fide students should 
attend them. The methods of instruction could be 
assimilated to those of other universities. Understanding 
the public spirit of our time and country and the zeal for 
education of the merchant companies, we do not despair 
that they will find means of moulding to full shape and use 
the too long embryonic form of this large and wise in- 
tention. 


BELLADONNA POISONING. * 


On Friday, May 29th, six boys, aged from six to nine 
years, were taken to St. Thomas’s Hospital suffering from 
symptoms of poisoning by belladonna. Between 12 and 
l o'clock they were playing together with others, when a 
boy about fourteen accosted them and asked if they would 
like some “ Spanish”; on their replying in the affirmative, he 
gave them some black fluid out of a bottle. All those who 
took any of it became ill, and when seen by Mr. Robinson‘ 
the house-physician, two hours later, presented very similar 
symptoms, Two were able to return home, their symptoms 
being of slight character; but four were admitted. One 
aged nine, who suffered most, presented a flushed excited 
appearance, his eyes being bright and pupils widely dilated; 
he refused to take anything; there appeared to be some 


loss of power in the legs; he had attacks of rigidity of the 
limbs, between which he tossed about. In the evening he 
complained of dry throat, double vision, had hallucinations, 
and frequent micturition. He was delirious up to 4 o'clock 
the next morning, when there was still dryness of the 
throat, dilatation of the pupils, and an erythematous rash 
on the arms and legs. He gradually recovered, without in- 
testinal symptoms. Each boy was given an emetic of 
sulphate of zinc, after the action of which the stomach was 
washed out with warm water. A quarter of a grain of 
morphia was injected subcutaneously, and the sleepy con- 
dition induced was counteracted by forced exercise. In the 
two most severe cases coffee was given per rectum. It was 
not possible to ascertain the exact character of the fluid 
taken, but a piece of broken bottle was found which was 
stated to have been part of that from which the fluid had 
been given, and to this some sticky sweet-smelling material 
was adhering. It was not, however, taken to the hospital 
for examination. The boy who “treated” the others was 
not again seen, and there was no clue as to the possession of 
the poison; but from the frequency with which belladonna 
is prescribed for inflammatory conditions in our out-patient 
departments, it is not improbable that it was obtained 
from one of the large hospitals. 


SMALL-POX AT THE EAST-END. 


Ar the meeting of the West Ham Board of Guardians on 
the 28th ult., the report by Dr. Moir, medical officer of the 
Small-pox Hospital, on the second series of 1000 cases of 
small-pox treated in the Board’s Hospital at Plaistow 
was read. His previous report was made in February, 
1882. The epidemic had been more severe and pro- 
tracted than that of 1881, but the house-to-house visita- 
tion instituted by the guardians had already been 
of the greatest service in increasing the number of vac- 
cinations and revaccinations, and would, in his opinion, 
prevent the spread of the disease in the future to such an 
alarming extent as it had assumed in the past through the 
neglect of those simple and efficient precautions. In all the 
2112 cases treated in the hospital, no death from small-pox 
had occurred after revaccination. At the same meeting, Dr. 
Kennedy submitted a report on the house-to-house visita- 
tion which had been carried on under his supervision in the 
parishes of West Ham, East Ham, and Little Ilford. The 
visitation extended from March 30th until May 14th, and 
during that time 25,267 houses were visited, and the 
statistics of 142,220 persons were obtained. Of the above 
persons, 140,186 were found to have been vaccinated, or 98°6 
per cent. of the whole; 25,102, or 17°6 per cent., were found to 
have been revaccinated ; 2034, or 1'4 per cent., were found to 
be unvaccinated. Out of 140,186 who had been vaccinated, 
6232, or 44 per cent., had had small-pox at some time during 
their lifetime; and out of 25,102 who had been revaccinated, 
only 25, or ‘09 per cent., had had small-pox at some time 
during their lifetime. 


GASTRIC DILATATION. 


A cAsE of excessive dilatation of the stomach is mentioned 
in the Vrach, which occurred in the clinic of Professor 
Koshlakov of St. Petersburg. The patient was a peasant 
aged forty, and had been ill for three years. It was found 
that six litres of water could be introduced into the stomach 
without occasioning the man any inconvenience. The same 
journal records the case, by L. Scheffer, of a peasant, aged 
forty-nine, with intestinal obstruction, who, after the 
stomach had been twice washed out, passed a stool con- 
taining ascarides. Two grains of santonin were then given, 
with jalap, and about twenty round worms, which had been 
the cause of the obstruction, were passed. 
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OBLITERATION OF ONE LUNG, WITH DISPLACE- 
MENT OF THE HEART. 


Ar the closing meeting of the Islington Medical Society, 
on the 26th ult., Dr. Glover gave the particulars and showed 
the specimens of two very striking lesions in the case of 
a@ man aged sixty-three, whom he had known for several 
years as a dispensary patient and otherwise. The most 
noticeable peculiarity was the complete displacement of the 
heart. It occupied the right side, and beat between the 
fourth and fifth ribs. This fact had been observed thirty-five 
years ago by Mr. Jackson, one of the oldest members of the 
Society, and the patient had been examined by many phy- 
sicians, amongst others by Dr. Austin Flint, who came to 
the cunclusion that there was no transposition of organs—a 
conclusion verified by the post-mortem. But the autopsy 
revealed another lesion, which was as remarkable as the mal- 
position of the heart. This was the almost complete absence 
of theright lung. It had to be long sought for ere it could be 
found, and was then discovered asa very hard shrivelled sub- 
stance, in shape something like a sausage. On being cut 
into, it was found to consist almost entirely of thickened 
pleura, the pleura being at points half an inch thick. The 
lung substance was nearly destroyed, not with intersect- 
ing bands of fibrous tissue, but by this envelope of thick 
pleura. The left lung was correspondingly large. No history 
of pleurisy could be traced in the patient’s life, and no 
history of consumption in that of his family. He had 
always been weak and slight. His mother always had 
noticed “a beating on the wrong side.” He used to have 
severe bleedings at the nose. His chief troubles had been 
cough and rheumatism. He died in the Islington workhouse 
of broncho-pneumonia. It is common to say that a person 
has lost a lung, but here the statement was a literal expres- 
sion of the fact, though the patient contrived to live with- 
out it, and with his heart on the wrong side, for sixty-three 
years. 


DEATH CERTIFICATES. 


Mr. J.C. MALcotm, Borough Coroner of Chapel Allerton, 
during the holding of an inquest recently, is reported to have 
delivered himself as follows: “ It was not an uncommon thing 
in Leeds for some medical men to certify that deaths had 
arisen from natura! causes where they had actually resulted 
from violence or accident.” This may or may not be the 
case; but before we can join the coroner in his sweeping 
denunciation, we should like to know whether he believes 
that the certificates of the Leeds doctors are given with the 
knowledge that they are false, or even carelessly, without 
their taking the trouble to ascertain the truth of the facts 
“certified.” The whole question turns on this. We yield to 
no one in advocating the advisability and insisting on the 
necessity of all death certificates being rendered in un- 
ambiguous language and with the strictest accuracy. 
Nothing is more detrimental to the cause of pathology and 
scientific medicine than that the proximate causes of death 
should be treated lightly, as though they were of no prac- 
tical use. 


THE TUBERCLE BACILLUS. 


Dr. FOTTERER gives the result of some examinations he 
has made of tuberculous organs with respect to the distri- 
bution of bacilli in them (V Archiv, Bd. 100, Hft. 2). 
In a, several colonies of bacilli 
were met with in each of 200 specimens examined, and 
disposed mostly in an arborescent manner like the smallest 
bronchial divisions. The colonies covered areas as large as 
from three to five alveoli, and were most abundant where 
softening was in progress. In miliary tuberculosis with 
desquamative pneumonia, bacilli were found in thirteen out 


of sixty sections examined, in masses within the tubercles, 
and in one specimen within a thrombus in an artery. In 
miliary tubercle of the liver, they occurred around vessels, 
but not within them. In tubercle of the kidney, bacilli were 
found around and within bloodvessels, in a glomerulus, and 
once within fibrinous exudation in a convoluted tube. In 
no instance did he see bacilli within giant cells. He believes 
that the bacillus stains variously according to its stage of 
development, which may account for its being overlooked 
occasionally. Its preponderance in softening masses indi- 
cates that it is the cause of the softening process, which 
he compares with putrefaction, and this also explains the 
abundance of bacilli to be detected in the sputum. 


THE PARKES MUSEUM. 


Tue Council of the Museum have determined to hold 
during the summer months, when lectures are impracticable 
and unattractive, a series of annual exhibitions devoted to 
some limited subject having reference to hygiene. The first 
of these exhibitions is to be opened on Monday next, when 
will be displayed a complete series of the inventions of Mr. 
Fletcher of Warrington, for the domestic use of gas. Many 
of Mr. Fletcher's inventions are well and favourably known 
to the public, but at the forthcoming exhibitions several 
novelties will be on view, and all the typical exhibits 
will be shown in action. The articles will include gas 
cooking and heating stoves, instantaneous water heaters, 
washing and drying machines, grillers, hot plates, ranges, 
confectioners’ ovens, coffee roasters, workshop tools, &c.; 
and a professed cook, Miss Young, will be in attendance to 
explain the apparatus, and to give, in addition, a formal 
lecture daily on the art of cooking by gas. There can be no 
doubt that the use of gas for domestic purposes has a very 
great future, and with regard to much of his apparatus, Mr. 
Fletcher is, we believe, able to demonstrate that it is 
economical, expeditious, and cleanly. The Council of the 
Parkes Museum, in inviting an individual inventor to dis- 
play his inventions in their building may seem to be taking 
no little responsibility upon themselves; but it must be 
remembered that the space at their disposal is far too 
limited for anything like a complete gas exhibition, and 
they have, we think, judged rightly in furthering as a first 
experiment an adequate exposition of the inventions of one 
gentleman of acknowledged repute, rather than the in- 
adequate display of the apparatus of many inventors, The 
exhibition will remain open for three weeks, 


SOUTHBOROUGH WATERWORKS. 


We are glad to learn that Southborough has at last 
obtained the priceless boon of a good supply of excellent 
drinking-water. The report of Dr. Frankland declares it to 
be of excellent quality for drinking, and being also very 
soft it is well adapted for washing. The local board of the 
town have,had to overcome considerable difficulties, includ- 
ing opposition from a section of the ratepayers who dreaded 
the effects of costly works on the rates. Seeing, however, 
that Southborough, like its neighbour Tunbridge Wells, is 
growing more of a residential place and less of a seasonal 
resort year by year, it is certain that the local board have 
acted for the best interests in securing a pure water-supply- 
Owing to the nature of the geological formation, and the 
fact that many of the springs are ferruginous and therefore 
unsuitable for dietetic purposes, the quantity of water of a 
suitable nature in the neighbourhood is limited. The spring 
which the local board have secured diminished very con- 
siderably during the exceptional drought of last year, as 
was to be expected; but at its lowest would have supplied 
ten gallons a head per diem for all who are likely to use it for 
some few years to come, without the assistance of any stored 
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water. As, however, the population of Southborough has 
trebled almost within the space of a sinyle generation, the ques- 
tion of storing the surplus of the rainy season for the wants 
of the dry season must soon arise. The opening ceremony 
was performed by Mr. Deacon, who, as lord of the manor, 
had granted a portion of the common on which’'to erect the 
pumping station. The day was observed as a general 
holiday, the tradesmen closing their shops at midday and a 
treat being given to the school children, while the local 
board and several of the gentry and tradespeople of the 
town met at a public luncheon. 


XANTHELASMA. 


Tue histogeny and histology of xanthoma or xanthe- 
lasma have received fresh consideration at the hands of Dr. 
Karl Touton of Wiesbaden, who has published a long essay 
in the Vierteljahresschrift fiir Dermatologie und Syphilis. 
He regards xanthoma as a tumour in the narrow sense of 
the word. It is a sharply defined, independent new growth, 
composed of elements which do not normally exist in the 
part in which it grows—that is, the cutis vera. Xantho- 
mata may be mixed tumours. Touton would speak of fibro- 
xanthoma, sarco-xanthoma, cystadeno-xanthoma, and myo- 
xanthoma. The cells of which the xanthoma is composed 
are described as having a sharply-defined membrane, with 
finely granular or faintly fibrillated contents and large 
round or oval nuclei. These characters are obscured by the 
presence of large globules of fat. The fatty infiltration is 
believed to commence as soon as the development of the 
cells themselves—a belief which is said to be strengthened 
by an observation of Cohn, to the effect that in the majority 
of cases the small flecks of xanthelasma have a citron-yellow 
colour, even when they first appear. The article to which 
we refer contains an excellent account of the literature of 


the subject. 


CORONERS’ INQUESTS AND MEDICAL EVIDENCE 


On May 27th an inquest was held at the Royal Hotel, 
Worksop, before Dr. Housley, district coroner, touching the 
death of a man aged sixty-four years, who died without 
having had recent medical assis'ance. The case is of 
interest on account of the extraordinary course taken by 
the coroner, who is stated to have refused to allow the 
medical man who was called in to see the body a fee for 
his evidence on the grounds that he (the coroner) “only 
requested the evidence of the doctor as a common witness.” 
We earnestly hope that our informant—the Retford News— 
has misreported the actual occurrence, for we can scarcely 
believe that a medical coroner would take such high-handed 
proceedings. On the assumption that the report before us 
is a true one, we should like to ask Dr. Housley whether he 
considers it such an easy matter in all cases to say whether 
life has actually ceased or not. If it has not, the body is 
not within the jurisdiction of the coroner. When scientific 
men have laboured, without success, for centuries to dis- 
cover an infallible sign of death which shall at all periods 
be within reach of the observer, surely the question requires 
someone other than “a common witness” to determine it. 


THE BRITISH MEDICAL ASSOCIATION. 


Tue fifty-third annual meeting of the British Medical 
Association will be held at Cardiff on Tuesday, July 28th, 
and following three days. An address on Therapeutics will 
be delivered by Dr. W. Roberts, Consulting Physician to the 
Manchester Royal Infirmary ; an address in Surgery by Mr. 
John Marshall, Professor of Surgery in University College ; 
and an address in Public Medicine by Mr. T. Jones Dyke, 
Medical Officer of Health for Merthyr Tydvil rural and urban 


THE TREATMENT OF FEVER AS A SYMPTOM. 


Wai s the chief object of all medical treatment is neces- 
sarily to eradicate disease by attacking its very beginnings, 
there are times in which the relief of a pressing symptom 
may constitute the first important step towards recovery. 
Fever is such a symptom. How often does one find that, 
even in the presence of an active morbid cause, the mere 
remission of temperature for a certain period assists the 
physician, by obtaining rest for his patient, by gaining 
time, by quieting irritability in the neighbourhood of a 
source of mischief, and so converting an acute into a sub- 
acute or chronic process. These effects appear in many 
diseases which are said to run an unvarying course—in 
typhoid fever and early tuberculosis, for example; and 
there are good physiological reasons why the abatement of 
fever in itself should materially aid and tide over other 
efforts of nature or of art which are designed to cut the 
root of unhealthy action. It becomes, therefore, a matter 
of interest to inquire in what way a fall of temperature can 
thus react upon the local processes which determine the 
course of fever, and that fever does depend on local causes 
may probably be accepted as an axiom, All its features 
tend to show that it is a nervous disorder which acts along 
the lines of the vaso-motor system, that its method is reflex, 
and its result a destructive metabolism, which reveals itself 
in general emaciation, and is most intense at the original 
seats of morbid irritation. The aim of antipyretic measures 
must therefore be to allay this nervous overwork by oppos- 
ing a buffer to the repeated shocks of peripheral stimuli, 
and this may clearly be accomplished in more ways than 
one. Thus it is frequently possible, by using narcotics, to 
lull the excited cerebro-spinal centres generally, and so to 
weaken their response to provocation. By another agency 
the constricting influence of the vaso-motor centre may be 
specially and directly inhibited and the circulatory system 
proportionally eased, as would seem to be the case when 
salicylates are employed. In this case, also, the harassed 
nervous centres share the general rest. The heat-regulating 
mechanism, too, if it exist as a separate factor, may be 
restrained by similar means, when its disordered forces 
would otherwise result in riotous excess of tissue change. 
In any case, the reduction of fever, besides preventing 
general loss of power and substance by wasteful molecular 
action, is directly beneficial in another way. By depleting 
areas which border on the causal irritant or its habitat, and 
the intense congestion of which magnifies the force of 
stimulation, it must react as a sedative at the very source 
of disease. These observations suffice to show why anti- 
pyretics possess a rea] value even in such diseases as con- 
tinuous fevers. Apart from the aid they render to the fur- 
ther resources of medical skill, and apart from their action 
on septic germs, they often appear, by the rest which they 
procure alone, to constitute the chief element in the cure of 
febrile disease. 


COUNTY COURT MEDICAL ACTION AT BATH. 


Tue Bath Herald of May 23rd gives a full report of an 
action by Mr. Algernon Sudlow of Castle Combe for the 
recovery of a small bill for medical and surgical services to 
the family of Mr. Henry Taylor. The chief services were 
setting a collar-bone and attending the case, for which 36s. 
was charged, and eight visits to a case of diphtheria, for 
which the sum of £1 16s. 6d. was charged. In the latter 
ease Mr. Sudlow was summoned at night and found the 
child in extremis. He tried to detach some membrane from 
the throat with a brush dipped in a lotion, when the child 
convulsively closed the jaws and the brush was detached 
from the handle. It was soon removed from the mouth, 
but the child was found to be dead. The objection to pa) 
the moderate medical bill was founded on this latter 


rcles, | 
In 
ssels, 
were 
» and 
In 
ieves 
ge of 4 
oked 
indi- 
rhich 
3 the | 
hold 
cable 
to 
first 
when 
Mr. 
fany 
10Wh 
veral 
ibits 
gue 
iters, 
nges, 
&e. ; 
to 
nO 
Mr. 
the 
dis- 
king 
st be 
too 
and 
first 
f one 
» in- 
The 
last. 
Lent. 
it to } 
very 
f the 
raded 
ever, 
ils, is 
sonal 
pply- 
the 
efore 
r of a 
pring 
con- 
plied 
it for 


1050 Tae Lancet,) CHOLERA IN SPAIN.—TOLERANCE OF MORPHIA IN PERITONITIS. 


[June 6, 1885, 


which was of course to be regretted, but was in no way the 
fault of the medical attendant. We are sorry to see that 
Mr. Hooper of Ford, surgeon, gave evidence for the defence 
and questioned the diagnosis and treatment. He would 
not have used the brush because he thought the case hope- 
less. The judge made short work of this medical argument, 
and entirely vindicated the doctor's treatment and charges 
in what he properly called a battle between skill and death. 
It is always a pity when patients in an ungenerous spirit 
seek to evade payment of medical bills. We notice the 
case with satisfaction as one more instance of the usefulness 
of the county court in upholding the just claims of an 
underpaid profession. 
CHOLERA IN SPAIN. 


Tue Spanish Government, which last week interdicted 
Dr. Ferran from continuing his “ cholera vaccination” pend- 
ing further inquiry, has lost no time in appointing a Royal 
Commission for the latter purpose. The Commission com- 
menced proceedings at Valencia on the 29th ult., and ob- 
tained evidence concerning the existence of suspicious 
cases of cholera in the district since the end of March, the 
number having greatly increased during the past fortnight. 
Dr. Ferrin was authorised to repeat his incculations in 
places visited by the Commission; but it may be doubted if 
the members are sufficiently acquainted with microbiology 
to be competent to pronounce an authoritative opinion. 
Later advices state that the Commission has already re- 
ported that cholera prevails, and that the authorities are 
taking measures to limit the spread’ of the malady. 


TOLERANCE OF MORPHIA IN PERITONITIS. 


Ar a meeting of the Cincinnati Medical Society in April 
Dr. Eichberg reported a case of perityphlitis and peritonitis 
in which during six weeks 340 grains of sulphate of morphia 
were given and for twelve days of this time as much as half 
a grain every hour or twelve grains per diem. The patient 
recovered. Another feature worthy of notice was that after 
the failure of soap-and-water enemata two ounces of castor 
oil mixed with four of olive oil proved effective. During the 
discussion of the paper Dr. Taylor said that the value of 
morphia in peritonitis depended on the inflammation not 
being of septic origin, in which class of cases it was useless. 
He had himself given thirteen grains in seven hours. 


REMANDING LUNATICS TO WORKHOUSES. 

Mr. Barstow, the sitting magistrate at Clerkenwell, 
thinks he has solved the difficulty about remanding lunatics 
to workhouses by making a deferred order for the admission 
of a lunatic to an asylum and meanwhile ordering the 
lunatic to be detained in the workhouse. The question 
arises whether the effect of this form of order is to compel 
the master of a workhouse to admit the lunatic, or whether 
it simply removes the hesitation to admit because there is 
a guarantee that the lunatic will not remain long. 


“SINGULAR MEDICAL EVIDENCE.” 

Sucu is the heading of the description of an inquest 
recently held by Sir J, Humphreys on the body of a 
man who succumbed to injuries received in “the fatal 
fight at Poplar,” given by our contemporary, the 
Echo. If one or two of the facts recorded were 
really deposed to by the surgeon who made the post- 
mortem examination, we should be inclined to subscribe to 
the opinion that they were, to say the least, somewhat 
unusual, Mr, Leslie is reported to have said that about 
one pint and a half of thick fluid blood was found beneath 


the skull cap. His evidence we think has been either mis- 
represented, or he used the expression as a figure of speech. 
At the same time we entirely agree with Mr. Leslie that 
shock produced directly by a blow, and indirectly by 
mental excitement, must be admitted as a possible factor 
in causing extensive effusion of blood within the skull. But, 
apart from this consideration, there is strong circumstantia} 
evidence that the meningeal hemorrhage was of traumatic 
origin, for the scalp was markedly ecchymosed, and there 
was much sanguineous effiision between it and the bone, 


THE COMING ELECTION AT THE COLLEGE OF 
SURGEONS. 

In addition to Mr. Savory, who offers himself for re- 
election, there are at present only three candidates for 
election to the Council of the College—Messrs. F. J. Gant, 
G. Cowell, and Oliver Pemberton. We understand that it is 
not the intention of Mr. T. Holmes to seek re-election. 
Applications must reach the secretary on Monday next. 


PROPOSAL TO RATE HOSPITALS IN LIVERPOOL. 


Ir is devoutly to be hoped that the proposal to rate hos- 
pitals in Liverpool will be abandoned. How can such a 
proposal be justified? The medical institutions relieve the 
rates. By saving the health and life of breadwinners, or 
by receiving those cases which otherwise would have to be 
treated in Poor-law infirmaries, they indirectly and directly 
save the rates. It is alleged that sixty-four charities in 


Liverpool do so to the amount of £144,000. To tax them: 


would be to. discourage all the amenities of hospital charity, 
which would be a grievous misfortune in any town, but 
especially in such a town as Liverpool. 


DEATH OF J. MONCRIEFF ARNOTT, F.R.S. 


Tue death is announced, at the age of ninety-one, of 
James Moncrieff Arnott, F.R.S., F.R.C.S., Surgeon Extra- 
ordinary to the Queen. The deceased gentleman occupied a 
seat at the General Medical Council Board from 1860 to 1865, 
and was for many years a member of the Council and of the 
Board of Examiners of the Royal College of Surgeons. 


HEALTH MATTERS IN PERU. 

Tue authorities of Trujillo, an important city in Peru, 
have, we are glad to learn, been bestirring themselves to 
improve the sanitary condition of the locality; the refuse 
heaps which used to be allowed to poison the suburbs have 
now disappeared, and a healthy promenade is to be laid out 
with rich and fragrant plants on what was formerly little 
better than a great cesspit. A new hospital, too, is being 
built, and will be a marked improvement upon the old one. 
A complaint is made in the local medical journal that the 
investigation of such circumstances as the death of a 
woman in labour, where an irregular practitioner had 
violently manipulated a shoulder presentation, is extremely 
difficult in Peru. 


HAMOPTYSIS IN SYPHILIS. 


Dr. A. W. Reygs, in the Eco Cientifico, a Cuban medical 
journal, mentions some cases of hemoptysis occurring in 
the second stage of syphilis during treatment by the green 
iodide of mercury. In one case the hemoptysis disappeared 
when the iodide was stopped, and recurred each time this 
drug was recommenced, so that Dr. Reyes suggests that in 
some persons the plasticity of the blood is so diminished by 
this preparation that either by its independent action or by 
its augmentation of that of the disease it produces a fatty 
degeneration of the capillaries of the respiratory passages, 
so giving rise to rupture and hemorrhage. 
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DEATH OF SIR WILLIAM MUIR, K.C.B. 


WE regret to have to announce the death of Sir Wm. 
Muir, M.D.Ed., K.C.B., late Director-General of the Army 
Medical Department, which took place, after a long illness, 
on the 2nd inst. 


RABBETH MEMORIAL FUND. 


Tue final meeting of the committee of this fund was held 
at King’s College on June 2nd, and the treasurers were 
empowered to divide the balance of £800 between the Royal 
Free and King’s College Hospitals. 


Ir is rumoured that his Excellency Earl Spencer will 
shortly appoint a commissioner to inquire into the manage- 
ment of the House of Industry Hospitals in Dublin. 


Pharmacology and Cherapentics. 


EXPERIMENTAL RESEARCHES ON ANTIPYRIN. 
Proressor GIusEPPE CESARI has published the results of 
some important researches on antipyrin made in the 
laboratory of experimental pharmacology in the University of 
Modena. In frogs, a single dose of from three to four centi- 
injected under the skin produced in about a quarter 
ofan hourdilatation of the pupil. Reflex irritability was at first 
diminished, then gradually increased; the respirations became 
slower and then irregular, being finally arrested. At last 
mydriasis appeared, together with some ration of 
reflex irritability, persisting for several days. With doses of 
from five to ten centigrammes the mydriasis set in rapidly 
and was more complete; there were paralysis, spasmodic con- 
tractions, mostly of a tonic type in the anterior and of a 
clonic in the posterior extremities, exaggeration of reflex, 
suspension of respiration, and insensibility of the cornea; 
finally, death, with arrest of the heart in diastole, occurred 
in from two to twenty-four hours. In rabbits, as much as 
sixty centigrammes in one dose, or in two doses at an interval, 
did not occasion much disturbance to the animal; generally 
the antithermic action showed itself in about half an hour. 
Injected in doses of a ——— in an hour the temperature 
was decidedly diminished, and in from one to two hours it 
was greatly reduced ; there was muscular twitching, general 
tremor, waggin g of the head, suspension of reflex, slight 
paralysis of the limbs, especially of the anterior extremity ; 
these phenomena disappearing one after another in six or 
seven hours after the injection. When two or more grammes 
were injected in a single dose the antithermic action was more 
rapid and more powerful, reducing the temperature co me | 
4° C.; there was complete dilatation of the pu il and mark 
hypersemia of the ear; collapse occurred quickly, and in one ur 
two hours after the introduction of the drug the animal was 
seized with convulsions, increasing in severity and duration, 
mostly of a tonic character in the anterior and of a clonic 
in the posterior extremities, which convulsions were repeated 
with still greater intensity on the application of the 
interrupted galvanic current, with marked retraction of the 
head on the back. In these doses antipyrin generally 
caused death in rabbits in about five hours. In dogs, anti- 
pyrin, injected in doses of from two to three grammes, caused 
in an hour or rather more a copious white salivary secretion, 
accompanied by attempts at vomiting, and then by vomiting 
of alimen substances, with more or less prostration, 
general trembling, especially of the posterior limbs, whining, 
and fits of restlessness; then dilatation of the pupil was 
observed, extreme and persistent with a three-gramme dose, 
in which case the reduction of temperature was somewhat 
greater than if a dose of from a few decimals to two grammes 
was given, between which limits the reduction varied but 
little. The respirations and cardiac beats gradually i 
and sometimes returned simultaneously almost to normal. 
In the human subject, antipyrin administered by the mouth 
in doses of from one to two grammes, repeated till four 
grammes had been taken during the space of at least three 


or four hours, always red the temperature from a 
few decimals to 2°. There was often produced almost iaune- 


diately a sense of heat in the face, sometimes a slight moisture 
of the skin, and more rarely sweating. In exceptional 
cases it produced a kind of coryza of short duration, and 
vomiting. The pulse and irations rose and fell with the 
temperature, drug could be detected in the urine. 


VERBASCUM, 

From time immemorial verbascum has enj con- 
siderable reputation as a remedy for phthisis. e Irish 
sants “ss by ference the leaves of the large 
erbascum thapsus. They use 100 grammes of the fresh 
leaves or thirty of the dried in a litre of fresh goat's milk ; 
this mixture, allowed to macerate for ten minutes, is then 
filtered, sweetened, and drunk warm. Two or three litres are 
consumed every day. Dr. Quinlan has tried this treatment for 
a period of two years in 127 patients. He believes that in 
the premonitory and “ pretubercular” stage of consumption 
the remed curative and nutritive properties more 
marked t those of cod-liver oil, and nearly equal to 
those of koumiss. The increase of body weight is certainly 
due to the verbascum, since the milk alone does not yield. 
the same results, The remedy effectually relieves cough, 
checks diarrhea, and alleviates all the symptoms of 
consumption except the wteepe) 28 The leaves smoked like 
tobacco relieve the symptoms of irritation of the respiratory 


passages. 
MYOCTONINE. 


Myoctonine and lyaconitine are the names given to two 
substances separated from the yellow-flowered Aconitum 
lycoctonum by Messrs. Dragendorff and Spon (Pharmaceutical 
Journal). Myoctonine has been physiologically investigated 
by Herr Salmonowitz. It is a yellowish, bitter, amorphous 
powder, which dissolves easily in chloroform, absolute 
alcohol, and benzene. It is a powerful poison, resembling 
curare in its action, and acts mostly energetically when 
introduced directly into the circulation. 


WALNUT-TREE BARK. 


J. C, Ugaz, writing in the Cronica Médica of Lima, calls 
attention to the vesicating property of the inner bark of the 
walnut-tree. He cut a square of about two inches each way, 
stripped off the outer bark, macerated it in vinegar for a 
quarter of an hour, and Se oy it to his arm on going to 
bed. He was disturbed in his sleep by the discomfort pro- 
duced, but, wishing to out the experiment, controlled 
himself. After about an hour he awoke in severe pain, and 
tore off the — > and piece of bark. In the morning 
there was no pain, but three large blisters filled with serum. 
and covered with a blackened skin had ap le 
writer also applied the bark to the lip of a boy sufferin 
from hypertrophic lupus, and dusted the blister with calomel. 
He did not see the boy for eighteen days, and when the 
latter returned he was completely cured. Seiior Ugaz asks, 
“Can walnut and calomel be specifics for lupus?” 


EUODIA LONGIFOLIA. 

The Pharmaceutical Journal states that the leaves of « 
rutaceous —_—~ Euodia longifolia, a native of Fiji, have been 
successfully employed by native women as a preventive of 
miscarri The infusion of the leaves is used for several 
months previous to parturition. It is made in a most 
effectual manner by rubbing the leaves into a pulp with 
cocoa-nut milk, adding more liquid and then straining, the 
resulting greenish mixture forming the medicine. 

PURGATIVES, 

The plant Leonotis leonurus, a native of Turkey and the 

Cape, possesses purgative properties, and is used in the form 


of decoction as an emmenagogue. The leaves of Ipomew 
pandurata also contain a purgative resin. 


CORNUTINE AND ERGOTININE, 

In a recent memoir M. Kobert announced the discovery of 
three new principles in ergot of rye—ergotinic acid, 
sphacelinic acid, andcornutine. Kobert did not state that 
he had prepared these three bodies in a state of chemical 
purity, but maintained that each had a special physiological 
action. M. Tanret has reinvestigated the question. Accord- 
tinine somewhat altered by 


ing to him, cornutine is but e 
exposure to the air. If an ‘ecidulated solution of 
be exposed for a longer or shorter time to the air, it 

more and more coloured, and acquires all the characters of 
cornutine. The transformation takes place more rapidly 
under the influence of heat, The experiments of M. Dujardin- 
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Beaumetz, M. Budin, and Chahbazian prove that pens 
is a powerful medicinal agent, the administration of which 
may be attended by severe toxic effects. 


COCAINE AS AN ANODYNE. 

If a saturated solution of hydrochlorate of cocaine in 
strong nitric acid be applied to the skin, instead of the 
painful smarting of the acid alone, a slight pricking sensa- 
tion is the only sensory effect produced. An eschar is formed, 
but takes a longer time to _~ than if the nitric acid be 
ased alone. These results have been obtained by Messrs. 
Randolph and Dixon (Pharmaceutical Journal). 


AGARICIN IN THE SWEATING OF PHTHISIS. 

Professor Masius of Lidge, in a clinical lecture recently 
delivered, mentions the favourable results he had cbtained 
by the use of agaricin in the excessive sweating of phthisis. 

e began with a single dose of five milligrammes, and fol- 
lowed this up with increased doses of ten and eleven milli- 
grammes. In some cases the five-milligramme dose was 
ordered morning and evening. 


THE BACILLUS OF CHOLERA. 


Dr. E. vAN ERMENGEN, who was despatched by the 
Belgian Government last year to investigate the chclera at 
Marseilles, has published his report,’ with many additions 
and illustrations, forming a monograph of some 350 pages. 
‘We have previously had occasion to mention Dr. van 
Ermengen’s researches, which entirely corroborated the 
conclusions arrived at by Dr. Koch; and the volume before 
us practically consists of a thorough and extensive survey 
of all the facts which bear upon the famous “comma 
bacillus,” including detailed analysis and criticism of the 
numerous observations made by others upon the subject 
during the past year. The first part of the report 
consists of an account of the manner in which the 
author fulfilled his mission. His first business was to 
proceed to Paris, where he visited M. Pasteur’s laboratory, 
and was shown many preparations by Dr. Roux, who had 
recently come from Toulon, where he had been studying 
cholera with M. Strauss. Their specimens exhibited the 
<comma-shaped bacillus of Koch, but they declared that uch 
organisms were not invariably present in the choleraic 
intestine and evacuations. Arrived at Marseilles on the 
10th of August, Dr. van Ermengen was enabled to pursue 
his researches in the laboratory that had been placed at the 
disposal of MM. Nicati and Rietsch. He thus arrived at the 
conviction that the “microbe of Koch possesses specific 
characters, as shown on cultivation,” and on his return to 
Belgium he proceeded to Berlin, where he completed his know- 
ledge of the subject under the guidance of Dr. Koch, He 
then devoted his whole time to the task of verifying and 
extending his researches, the result of which is to be found 
in the pages of the report, which we may briefly summarise. 

The morphological characters of the bacillus are fully 
described, and the variations in them according to the 
mature of the media in which the «.rganism is cultivated 
and the > of its development. The author expresses a 
preference for methyl-blue staining, and appends numerous 
photograms of the actual preparations. The microbe, in his 
opinion, is more allied to spirillum than to other bacteria ; 
and he points out that it is endowed with very active 
motility, which is much influenced by temperature. For 
the movements, mostly undulatory and best seen in broth 
or serum cultures, are arrested by a temperature of about 
16° C., whilst they are very active at the temperature of the 
blood. The characteristic appearances shown in the gelatine 
cultures are of course dwelt upon, and also the behaviour 
of the microbe when cultivated in other media, as agar-agar, 
the appearsuce of thees uid cultures ts not die 

8 
tinctive, they = useful for showing the rapidity with 

1 Recherches sur le Microbe du Choléra Asiatique. Rapport présenté 


which the comma bacilli may develop. He also 
in cultivating the microbe in milk, potato, and slightly acid 
fruits, but found that it did not grow in wines and beers rich 
in alcohol, or containing a certain amount of acetic acid, 
The biological characters of the micro-organism are next 
discussed ; its remarkable power of multiplication, and its 
vitality under favourable conditions of tem ture and 
moisture. A limit is, however, soon placed to this fecundity 
by the absence of oxygen or the noxious influence of putre- 
factive changes. The influence of chemical agents, of 
especial importance in estimating the value of disinfectants, 
is also described. The author has not been able to ascertain 
that the organism produces spores, for he shows that the 
bodies simulating such spores are infertile and probably de- 
generate fragments. Nor does he think it necessary that 
they should possess this mode of generation in view of the 
conditions under which they exist; and he regards the 
absence of sporulation as a further mark of distinction 
from the class of bacilli, and of alliance with that of the 
spirilla. A long note at the end of the volume i 
discusses this point, to which ter prominence has 
iven by the statements of Ferran. Dr. van Ermengen 
as taken the pains to investi Ferran’s work, and 
is enabled to confirm some of his statements, which go 
beyond those of Koch in a demonstration of a complete 
developmental cycle of the comma bacillus when cultivated 
in a special manner. The inferences drawn by Ferran from 
observing the presence of globular bodies in connexion with 
the spiral filaments—viz., that there is evidence of 
formation and a mode of reproduction which entitles the 
microbe to a higher place in the class of fungi than the 
schizomycetes—are not admitted by van Ermengen, who 
cautiously says that the matter is open for further in- 
vestigation. As to Ferran’s all discovery of an attenu- 
ated virus that is capable of conferring immunity on 
inoculated subjects, we are told that a commission of 
inquiry has been a) pointed by the Brussels Academy of 
Medicine. “And if,” writes van Ermengen, “these dis- 
coveries be proved to be true, then the pathogenic power of 
Koch’s comma bacillus will henceforth rest on demonstrations 
which will be beyond cavil, for it will have been proved u 
man himself. As to the discovery of a preservative cholera 
vaccine, which to some may seem too good to be true, ma 
it one day be established with all needful experimen 
rigour, and shed eternal honour on the microbiologist who 
was the first to foresee its probability!” Returning to the 
body of the work, we find a discussion of the proofs upon 
which the cholerigenic powers of the bacillus are based, with 
the remark that if such proofs solely rested upon the inocula- 
bility of animals, the microbic nature of many diseases would 
still be doubtful. The first place in such testimony must, how- 
ever, be accorded to the invariable and exclusive occurrence 
of the bacilli in relation to cholera. Inoculation experi- 
ments have, however, advanced the subject beyond this 
stage, for, setting aside Ferran’s assertions as being yet un- 
confirmed, there has been accumulated abundant evidence 
of successful inoculations in guinea-pigs. Many of these 
are quoted by van Ermengen, who has contributed much to 
the question himself. He then proceeds to discuss the - 
ments and facts advanced against Koch’s doctrine, eopetialty 
those of Lewis, and of Finckler and Prior. He demonstrates, 
what is now generally accepted, that the curved organisms 
described in other conditions and diseases than Asiatic 
cholera, by these and other observers, differ notably 
in.their biological characters from the bacillus of Koch. In 
a supplemen note Emmerich’s discovery of a bacterium 
in the blood and tissues of choleraic subjects is subjected to 
detailed criticism; but the observations of Drs. Klein and 
Gibbes are held to be sufficiently refuted on the same 
unds as those on which the statements of Finckler and 
ior are met. 

Dr. van Ermengen in the third part of his work proceeds 
to show how the adoption of the comma bacillus as the 
cause of cholera harmonises with known facts of the disease ; 
and he employs for this purpose a sort of nary. Smeg = 
upon an address of the epidemiologist, Dr. Lefebvre, before 
the Brussels Academy, which embodied the accepted teach- 
ings on the pathogeny of the disease. This most ahem | 
chapter, which space will not allow us to abstract, is follo 
by another on the practical deductions from the adoption of 

och’s teaching. First, there is the need for the institution 
bacteriological laboratories and the instruction of m 
offcers in the methods of detection and verification of 

on the view that Koch’s discovery has 
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Tur LANcET,} 
osis of the 


i the means of ing a certain diagn 
disease and of enabling the authorities to be warned of the 
occurrence of cholera in time to take measures for prevent- 
ing its spread. Such measures would include a strict 

ision of the frontier, compulsory notification of 
pec the formation of sanitary committees, the 
appointment of public disinfectors, institution of hospitals, 
prohibition of imports of fruits, vegetables, Xc., from infected 
countries, and the rigorous supervision of laundries, dairies, 
&c. The various modes of disinfection are discussed in 
detail: physical agencies—as desiccation, dry and moist 
heat ; chemical agents, including gaseous disinfectants—as 
bromine and chlorine, and fumigations with sulphur, Xc. ; 
fluid disinfectants, restricting the term only to those agents 
which within half an hour destroy all choleraic microbes 
under all circumstances—as corrosive sublimate and carbolic 
acid, sulphate of copper, chloride of lime and sulphate of 
iron, salicylic, boric and thymic acids, laudanum (1 cent. 
kills the bacilli), and chloroform (1 in 30 or 40), alcohol (1 
in10). Observations follow confirmatory of Koch’s statement 
as to the destructive action of putrefaction upon the comma 
bacilli; and the less need for vain attempts at disinfecting 
latrines with the view of destroying the cholera virus. The 
importance of disinfecting the excreta, for which a 5 = 
cent. solution of carbolic acid is advised, and the need for 
ulntes pure supplies of water and food, are insisted on. 
The whole ay ge is summed up in conclusions which we 
regret not to be able to reproduce in detail. Suffice it to 
quote the following :— 

“17. The disco 2» of the comma bacillus is of the 
test importance for diagnosing choleriform attacks of 
btful nature which are produced at the commencement 

of epidemics, and for the institution of prophylactic 
measures, the more efficacious because such early diagnosis 
enables them to be undertaken in time. 

“18. The application of bacterioscopic processes for the 
diagnosis of true cholera does not present any serious 

tical difficulties, and it would be extremely desirable, 
in view of the serious threats of an invasion of Belgium by 
cholera, that a sufficient number of medical men appointed 
to the sanitary service should be initiated therein with as 
brief delay as possible. 

“19. The knowl of the biological properties of the 
choleraic microbe, of its feeble resistance to desiccation, and 
of the absence of a stage of spore-formation, affords valuable 
facts for prophylaxis. It places a limit on the excessive use 
of disinfection, and puts us in possession of the si 

e monograph is furnished with sev appendices, 
it is further admirably illustrated. Whatever be the final 
outcome of the question, this work of Dr. van Ermengen’s 
will rank as one of the most important contributions to 
the scientific investigation of the pathogeny 
era. 


THE SANITARY CONFERENCE AT ROME. ° 


Since our last notice of the proceedings of the Inter- 
national Sanitary Conference at Rome some substantial work 
has been done by the Technical Commission, which is pre- 
paring a series of resolutions for submission to the entire 
Conference, when this body, which includes the diplomatic 
representatives, meets again. After voting that quarantine 
measures by land were impracticable and hence useless, the 
Commission proceeded to discuss the question of maritime 
quarantine. The discussion on this point was maintained 
at considerable length, the actual proposition before the 
Commission being one by Dr. Sternberg (United States of 
America), to the effect that an arbitrary time quarantine for 
vessels arriving from infected or suspected countries was 
not justifiable. During the course of the discussion, which 
took place on Monday, May 25th, Dr. Koch (Germany) 
suggested that a difference should be made bet ween ordinary 
passenger ships and vessels conveying either troops or 
emigrants in large masses. Later on, the English and Indian 
delegates, who were evidently in sympathy with the pro- 
position of Dr. Sternberg, were reauieted to explain the 
pen which in England had superseded quarantine; and 

system of medical inspection coupled with the immediate 
isolation of the sick was then fully set out by Dr. Thorne 
Thorne (Great Britain), who contended that his country was 


the only one that had loyally carried out the full intentions 
of the Vienna Conference of 1874 in this respect. Sir J 
Fayrer (India) maintained that there was no proof that a 
vessel sailing from India had ever conveyed cholera into any 
European country. Dr. Rochard (France) held a different 
inion, but on being asked by the Indian d to name 
t justifying view, no answer was 
apparently coming. Sev — such as the 
ee felt that the subject required further elucidation 
study. 

At the sitting of Wednesday, May 27th, Dr. Proust 
(France), with a view of defining more precisely the points 
to be debated, submitted a scheme dealing first with the 
measures of prevention at the 1 = of departure, then with 
the sea passage, and lastly with the ports of arrival. This 
being unanimously acce as the basis of discussion, Dr. 
Sternberg (United States) proposed that in all ports medical 
officers appointed by the consuls should have power to 
inquire into the sanitary state of the port and shipping. 
Owing to the abstentions this was lost. Dr. da Silve di 
Amado (Portugal) proposed that, since the consuls had to 
endorse the documents relating to the freedom from disease 
in ports, they ought to be allowed to take part in thei 
tion of the sanitary state of vessels leaving for the ports of 
countries they severally represented. The abstentions were 
again numerous, but a majority carried the proposition. 
Dr. Proust’s proposals were next considered. The first 
rejated to measures of sanitation to be adopted at ports of 
departure whenever cholera was prevalent. The lading of 
vessels was only to be effected after cleansing, und, if need 
be, disinfection of the holds, &c.; and the medical officer of 
the ship, who in the case of all infected ports was to be 
approved and maintained by the Government, was, together 
with the captain, to certify as to the proper sanitary state 
of the vessel. os were always to be examined 
before embarking, all sick of cholera or suspected 
persons were to be refused. Luggage, linen, &c., was to be 
carefully looked after, and, if need be, disinfected, the 
clothing of persons having suffered from cholera bei 
always disinfected. Any case of cholera occurring on 
during the stay in the port was to be immediately removed 
4 en cleansing and disinfection of the ship, &c., to 

jow. 

On Friday, the 29th, a number of resolutions were passed 
with reference to the action to be taken as to su 
ships during the sea They related mainly to 
measures of cleanliness, disinfection, and ventilation, and 
received an all but unanimous assent. These resolutions 
were followed by others relating to ships actually suffering 
from cholera during the passage, and they were in the main 
such as have long been adopted in this country, 

At the sitting on Saturday, the 30th, a series of 
formulated by a subcommittee with reference to the 
of vessels from the East to the Mediterranean by the Red Sea 
and the Suez Canal, were submitted for discussion. They 
were taken seriatim. The first related to a compulsory 
medical inspection at Suez by an officer to be oreemtes by 
some International Commission, and who would have autho- 
rity to decide if the vessel was to be regarded as “ suspect” 
or not. If not, it would at once pass the canal freely. The 
British and Indian delegates opposed this. Sir Joseph Fayrer 
explained that he and his colleagues were in no~ ay opposed 
to inspection for the mere purpose of ascertain .g the state 
of health on board ; but he refused to allow that any locally 
appointed medica! officer should supersede a British medica? 
officer in deciding whether anyone on board an English ship 
was suspected of having some choleraic affection or not. 
Sir G. Hunter demanded that British ships should, under all? 
circumstances, have free passage through the Suez Canal, 

vided they did not touch the shore. This was refused. 
. Thorne maintained that the proposal of the subcommittee 
was not one of inspection only, but that it was the first step 
towards the imposition of quarantine, which England had 
opposed, and which had been proved to be useless. The pro- 
was, however, carried by a large majority of delegates. 
ter on it was proposed that if the visiting medical officer 
suspected any case of cholera on board any ship, all pas- 
sengers and crew should be landed, and that the ship should 
be detained for five days to see if any further cases occurred. 
Dr. Lewis at some length contended that the danger did not 
lie in shipping, and that although cholera always prevailed 
in India, a country with which Australia was in constant 
communication, yet that the disease had never been con- 
veyed to Australia, Other delegates demanded a much longer, 
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iod than five days, the Spanish delegate insisting on at 
ten days after the last case had easened-uee 
those landed. Sir Joseph Fayrer once more offered all in- 
formation at Suez, so that local officials could report to their 
respective Governments, and Dr. Thorne maintained that if 
vast masses of rs and crews were landed in the 
horrible lazarets of the Sea shore, disease would not be 
stayed, but spread ; also that we had no right to deposit in 
the midst of Egyptian populations that which we feared to 
receive on our own shores. The Conference had, however, 
decided in favour of the quarantine system, and the deten- 
tion of all ngers with s' ted cases on board was 
carried by a large majority. Some abstained from voting. 
Several subcommittees are at work daily, as well as the 
Technical Commission. The subcommittees are dealing with 
disinfectants, regulations as to small vessels, pilgrimages, &c. 
On Wednesday, the 27th, his Majesty the King of Italy 
~ a State banquet to the members of the Conference. 
ore the banquet the presentations were made, and the 
king then conversed for some time with each of his — 
The diplomatic ~ ny the officers of the king’s house- 
hold attended the dinner. 


POOR-LAW MANAGEMENT IN ST. PANCRAS. 
Mr. T. EccLeston Grips, who has just resigned the office 
of clerk to the guardians of St. Pancras, has issued an in- 
teresting statement on Poor-law management in that parish 
during the last five years. In this period much effort has 
been made to prevent out-door relief becoming the means of 
pauperising those who are in necessitous circumstances. In 
the form of medical out-door relief State aid presents the first 
opportunity for the poor to become dependent; it is, as 
Mr: Gibb says, the first downward step in the career of 
pauperism, and the need for intelligent relieving officers is 
therefore urgent. During the last five years the amount 
expended upon out-door relief has been gradually reduced by 
more than one-third. This reduction has been brought about 
by a rearrangement of the duties of relieving officers, giving 
better opportunity for a more thorough investigation into 
the condition of those applying for assistance, by a recogni- 
tion of the principle that destitution and not simply poverty 
is the only claim to relief that the law recognises, and 
further, by offering to applicants admission into the work- 
house, instead of granting a dole which is in practice 
insufficient for their maintenance. The effect has natu- 
rally been to increase the expense of in-door relief, but 
Mr. Gibb tells us that scarcely one-fifth of the applicants 
for relief who were offered an order for the workhouse ac- 
cepted it, the remainder, with few exceptions, having gone 
on without any relief at all. The extra cost has not 
therefore been excessive, and in its effect upon the parish 
has been distinctly beneficial, for while the cost of out-door 
relief falls upon the parish, that of in-door relief is partially 
chargeable to the common poor fund. The same principle 
has been adopted in the case of widows with children; it 
has often been found sufficient to remove one or two of the 
children to the schools at Leavesden to enable the mother 
to maintain the rest of her family; and this is obviously a 
far better course than the administration of out-door relief, 
which would educate al) the children in the knowl that 
they could always rely upon the same agency for assistance 
whenever it was required. Here, again, the operation of 
the common poor fund is beneficial in encouragi the 
ians to maintain children in suitable schools, for while 
cost of maintenance under these circumstances, her 
with a share in the salaries and other ex is charge- 
able upon the common fund, every chil d maintained in 
the workhouse deprives the guardians not only of fivepence 
per day in respect of each child, but also the amount which 
might have been recovered had the place of the child in the 
workhouse been occupied by an adult. 

After referring to the savings thus effected, Mr. Gibb points 
out how they have been lost by an increase of expenditure 
over which the guardians have no control; thus, the sum 

id to the Metropolitan Asylums Board has during the last 

been at the rate of more than £10,000 a more 

than in the previous four years; and the whole of this has 
arisen h that Board receiving into its hospitals for 
persons who were not paupers. Again, 


the care of lunatics has during the latter period entailed an 
increased cost of over £2000 a year. : 

Mr. Gibb leaves his readers to draw their own conclusions 
from his story. Upon the judicious administration of poor 
relief depends whether the assistance given to necessitous 
meg shall be beneficial or msible for considerable 

arm. It is within the power of the ratepayers to elect 
representatives who will properly appreciate their duties in 
this t, or, as often in past times, to leave the control of 
poor relief in the hands of those who will receive in pay- 
ment of rent the sums which have been given to the poor. 


IRISH MEDICAL ASSOCIATION. 

Tae annual meeting of this Association was held on the 
ist inst., the chair being occupied by the President, Dr. 
Hemphill. The Council in their report referred to the 
Medical Act Amendment Bill, and to a revision of the law 
relating to superannuation of Poor-law medical officers, 
neither of which do they expect will come before Parliament 
this session. The question as to whether medical officers of 
health are entitled to special remuneration for i 
labourers’ dwellings and reporting on their condition has, 
after a prolonged st le and considerable expense, been 
finally settled in a satisfactory manner by the Court of Appeal. 
The report also referred to several cases in which prison 
surgeons were summoned from country districts to give 
evidence before the Prisons Commission in Dublin, and were 
compelled to pay the substitutes appointed to discharge their 
duties during their absence, and this though in one instance 
the judge of assizes = that the authorities, and not the 
surgeon were liable. e report was adopted, also the 
following resolutions :— 

“That the council be instructed afresh to continue to urge 
the Government to adopt the amendments of the Medical 
Act Amendment Bill approved of by this Association, 
including one securing uniformity of final examination fee, 
and that, in the event of such amendments as seem to them 
necessary not being introduced into the future Bill, the 
support of this Association shall not be given to that 
measure. That this Association, having observed with 
great t that, in consequence of the persistently 
continued opposition given to it by certain members for 
Irish constituencies, the Union Officers’ Superannuation Bill 
has not been pressed upon the attention of Parliament, again 
asserts its opinion that the Poor-law medical officer is 
entitled, in equity, to receive a pension, as a matter of rig 
whenever he shall be incapacitated from the discharge 
his duty. This Association therefore earnestly urges the 
Government to exercise its influence to pass a measure 80 
generally approved and admittedly so just in its principle; 
and furthermore desires that the council will continue to 


use its best endeavours to have such a measure promoted on 


every opportune occasion. That this Association desires 
to express its t gratification at the success of the 
measures taken by the council in establishing in the law 
courts the right of medical officers of health to payment for 
their services under the Labourers (Ireland) Act, as well as 
in vindicating many other principles important to the 


profession in Ireland.” : 

The members and several dined together in the 
Albert Hall of the Royal College of Surgeons in Ireland, 
— over by the President for the ensuing year, Dr. 

ward Hamilton. 


CHOLERA IN JAPAN. 


Tae report of the director of the Central Sanitary Bureau 
of Japan upon the epidemic of cholera which occurred in 
that country in 1879 has just been published. It con- 
tains a short history of the disease in Japan in that year, 
an account of the operations then carried out by the Home 
Department in connexion therewith, and the imperial 
decrees and Government notifications bearing on the same 
subject. The disease first showed itself on March 14th, and 
the last case occurred on December 27th; the first appear- 
ance of cholera in Japan having been in 1877. The total 
number of persons attacked was 162,637; the deaths 
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amounted to 105,786. The original 

fectures are so diffuse that their compilation would form 
a bulky volume, consequently only certain items have been 
selected from them and published in this report. All the 
original returns, however, are kept in the Sanitary Bureau 
for reference. The decrees published by the Government 
with the view of checking the spread of the disorder con- 
tain precise directions as to the immediate notification of 
the existence of a case of cholera to the local authorities of 
the place in which it has occurred, rules as to quarantine, 
the removal and disposal of the dead, and the disinfection 
of all polluted articles, for which latter purpose the inspect- 
ing officers in a locality infected with cholera were directed 
at any time to fasalah to an applicant any of the various 
kinds of disinfectants at a certain fixed price; the poor, 
however, were to be supplied gratuitously. At the close of the 
epidemic rewards were granted to the officials who had had 

management of affairs connected with the utionary 
measures, and compensation to those who had attacked 
by the disease, the expenses incurred in the burial of 
official s who had been carried off by it were refunded to 
their families. The reason for the adoption of these rules 
was that it had been found that a large number of such 
officials had either died of the disease or had undergone 
great sufferi from it. Substantial recognition of their 
services was also awarded to all medical men who had been 


attacked with cholera while devoting themselves to their 
— of attending upon and treating patients suffering from 


Public Health and Poor Tatv. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bedford Union Rural Sanitary Authority.—The annual 
report states that the estimated population of this district 
is 23,670, and the death-rate for 1884 is a fraction over 16 
per 1000, the deaths of children under one year being as 
low as 18 per cent. of the total deaths; the birth-rate was 
31 per 1000. Under the heading of diseases of the year, 
Dr. Prior gives a brief account of the mortality from the 
principal zymotic diseases. Small-pox and measles have 
been comparatively absent; scarlet fever has prevailed in 
several ishes, but only two deaths have been registered 
from this cause ; — caused fifteen deaths, Dr. Prior 
stating that some of these might have been prevented had 
pence been willing to allow their children to be moved to 

ospital. Four outbreaks of enteric fever occurred during 
the year; in each case it is believed that the disease arose 
as the result of impure drinking water. The report of the 
sanitary condition of the district is somewhat meagre. 

M ‘on.—The death-rate of this borough in 1884 
was 17°8 per 1000 calculated upon an estimated population 
of 55,930; the birth-rate was 3436 per 1000. Diarrhoea 
caused an increased death-rate among children under one 
year of age, the proportion of deaths at this period of life to 
deaths at all ages being 35°8 to the 100. Small-pox caused 
no death, but one case was imported from Homerton, Giving 
rise to two others. With the exception of diarrhea, already 
mentioned, the deaths from zymotic diseases were few, 
typhoid fever and diphtheria, however, prevailed somewhat 
more oeerey than in previous years. Reference is made 
to the failure of the water-supply to the town during the 
summer months; for days together in some the inhabi- 
tants could not procure any water at all; the control of the 
town water-supply having passed into the hands of the 
Corporation, Dr. Cogan urges upon the Council the necessity 
for making further provision. The sewers in several streets 
have been reconstructed, evidently not before this was 
required. Improvements and alterations have been made in 
a number of houses, and in many others the drains have 

connected with the sewers. . Cogan calls attention to 
the need for controlling the drainage in newly built houses 
on account of the frequent nuisances therein arising from 
drainage defects, and he recommends the Council to 
building regulations similar to those published by the Local 
Government Board. During the year a considerable number 
of nuisances have been abated, relating chietly to defective 
drains, dirty houses, and the improper keeping of animals, 


returns from each of the | Various kinds of diseased meat were destroyed 


| 
| 


| 


as being unfit 
for human food, and two were convicted for exposing 
for sale meat in this ition. 

Hexham (Rural).—The Hexham Union comprises a 
population of 34,086, of which all but 5919 inhabitants of 
the town of Hexham are under the jurisdiction of the 
rural sanitary authority. In consequence of the 
ance of cholera in Europe, attention has been given in this 
district to the water-supplies, and during the summer 
in some villages work was carried out with the object 
of i ing the amount. Small-pox and typhus fever 
were almost absent, only one case of each being re- 
rted during the year. Enteric fever, scarlet fever, and 
phtheria were, however, more prevalent, although not 
appearing in epidemic form. The death-rate during the 
year was 161 per 1000, deaths from diseases of the aco 
class being 84 per cent. of the total deaths and 13 per 
1000 of population ; the deaths of children under one year 
cent. of total deaths. 

lly (Rural).—Dr. Thomas gives a brief account of 
the ure adopted in this district for dealing with in- 
fectious diseases, and regrets the absence of any hospital in 
which cases can be satisfactorily isolated. Disinfection is, 
however, carried out, and infected bedding and clothes 
burnt when necessary. Referring to the bye-laws which 
provide for the removal of all privy accumulation once a 
week, and of house refuse twice a week, he urges the 
strict enforcement of these regulations. Several cottages 
in which typhoid fever appeared were found in so un- 
satisfact a condition that oe had to be closed and 
demolish An outbreak of diphtheria occurred mee | 
children attending a school which was found in a 
sani condition, especially as regards the privies and the 
ventilation; these were remedied, and no su uent cases. 
occurred. Dysentery also broke out among the children of 
a farmhouse, which was attributed to the drinking of 
drainage-water from some marshy land, Phthisis was 
prevalent, the result, Dr. Thomas believes, of living in 
“damp, dark, ill-ventilated ye wed An interesting story 
is told of the pollution of drinking water by its passage 
through galvanised iron pipes, the carbonic acid of the water 
dissolving the zinc; analysis showed that in each gallon of 
this water there were 6°4 grains of carbonate of zinc in solu- 
tion of 26,800, was 15 uring the year; 
that Che 12:36 per 100 births. 


that of children under one year 
and 26°92 per 100 deaths. 

ingston-on- Thames ( Urban).—The report on the sanitary 
condition of the boro i 


h of Kingston-on-Thames oon, 

1884 shows that, upon an estimated population 
21,912, the birth-rate was 324, and the death-rate, after 
excluding those deaths in the union workhouse not be- 
longing to the borough, 163 per 1000. This death-rate 
showed a slight decline from the rates recorded in the 
borough in the preceding three years, which were 17:0, 16°7, 
and 169 The mean rate in the 
1879-84 was 17°2, which is a comparatively low rate for an 
urban district, but cannot be estimated at its true value 
without due consideration of the age distribution of the 
population and the calculation of death-rates at groups of 
The rate of infant mortality, measured by the propor- 
tion of deaths under one year to registe births, wus 
equal to 122 per 1000, which is disproportionally high com- 
with the death-rate at all ages. This comparatively 
igh rate of infant mortality appears to have been due 
partly to the epidemic nam fe. of measles in the spring 
and to excessive diarrhoea fatality in the summer. The 
death-rate from zymotic diseases was also higher than it 
should be in a population having a rate from causes not 
exceeding 16°3, and was equal to 2°37 per 1000 ; the zymotic 
rate, however, was somewhat lower than the rate from the 
same causes in the outer ring of metropolitan suburban 
districts, or in England and Wales generally. The 52 deaths 
from zymotic diseases in Kingston last year included 16 
from measles, 17 from diarrhoea, and 9 from diphtheria. 
The mortality from measles and diphtheria exceeded the 
average for all England, while that from all the other 
= diseases was below the ave The medical 
r of health (Mr. E. M. Shirtliff) again points out the 
disadvantages under which the wad organisation of the 
district labours through the want of tal accommoda- 
tion for infectious diseases and of a disinfecting oven. 
Apart from the constant risk of the importation of small- 
pox from London, hospital accommodation affords the only 
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really efficient means for controlling an outbreak of scarlet 
fever. The high rate of mortality from diphtheria is attri- 


buted to the escape of sewer gas into the houses, oy 
inefficient ventilation of sewers, and of soil-pipes in the 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns 4893 births 
and 3590 deaths were registered during the week ending 
May 30th. The annual death-rate in these towns, which had 


been equal to 20-4 and 21-1 per 1000 in the ing two 
weeks, declined last week to 210. During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 219 per 1000, against 22°7, the mean rate 
in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 146 in 
Brighton, 15°5 in Halifax, 157 in Derby, and 17°8 in Notting- 
ham. The rates in the other towns ra upwards to 
285 in Cardiff, 28°7 in Blackburn, 29°6 in Newcastle-upon- 
Tyne, and 34°3in Preston. The deaths referred to the princi- 
zymotic diseases in the twenty-eight towns, which had 
463 and 510 in the previous two weeks, declined again to 
whooping-co rom diarrhoea, rom small-pox, 
from “fever * (principally enteric), 31 from diphtheria, and 
26 from scarlet fever. These zymotic diseases caused the 
lowest death-rates last week in Brighton and Bolton, and 
the highest in Blackburn, Preston, and Cardiff. The 
test mortality from measles occurred in Manchester, 
enhead, and } goto >= and from whooping- 
in Oldham, Preston, Cardiff, and Blackburn. e 
death-rates from “fever” and scarlet fever were ex- 
ceptionally low. The 31 deaths from diphtheria in the 
prem a towns included 17 in London, 4 in Cardiff, 
and 3 in Portsmouth. Small-pox caused 69 deaths in 
London and its outer ri (inclusive of 17 in the 
metropolitan asylum hospital ships and camp _ at 
Darenth), 1 in Bristol, 1 in Manchester, 1 in Sheffield, 1 in 
Hull, and 1 in Sunderland. The number of small-pox 
pee in the metropolitan asylum hospitals situated 
and around London, which had steadily increased 
in the preceding nine weeks from 830 to 1374, further rose 
to 1889 at the end of last week; the admissions, which had 


of the respiratory in London, which had been 291 
and 905 in the preceding two weeks, were 902 last woek, 
and exceeded the corrected weekly average y 15. The 
causes of 86, or 2°4 per cent., of the deaths in the twenty- 
eight towns last week were not certified nag A 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bradford, Nottingham, 
Brighton, and in five other smaller towns, The ro- 
ull, Oldham, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 23°4 and 21°2 1000 in the pre- 
two weeks, further declined to 20°5 in the week end- 

ing the 30th ult., and was 0°5 below the mean rate during 
the same week in the twenty-eight 
The rates in the Scotch towns last week ranged from 143 
and 16°1 in Dundee and Aberdeen, to 229 in Paisley and 


in Edinburgh, and 3 in Dundee. The 11 deaths from 
measles also showed a further decline from recent — 


eight towns, which had been 95 

number returned in the corresponding week of last 
The causes of 68, or nearly 14 per cent. of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN, 
The rate of mortality in Dublin, which had been equal 
to 350 and 312 per 1000 in the preceding two weeks, 
further declined to 25°77 in the week ending May 30th, 
and was lower than in wd previous week of this year, 
During the first eight weeks of the current quarter the 
death-rate in the city averaged, however, no less than 317 
per 1000, the mean rate during the same period not ex- 
_20°6 in London and 183 in Edinburgh. The 174 
deaths in Dublin last week showed a further decline of 
37 from the high numbers in recent weeks, and included 
13 which were referred to measles, 3 to “fever” (typhus, 
enteric, or simple), 3 to scarlet fever, 2 to whooping-cough, 
and not one either to small-pox, diphtheria, or diarrhea, 
Thus, 21 deaths resulted from these principal zymotic dis- 
eases, against 34 and 33 in the preceding two weeks; 
these 21 deaths were equal to an annual rate of 31 per 
1000, the rate from the same diseases last week being 3'1 
in and 23 in Edinburgh. The fatal cases of 
measles in Dublin, which had been 14 and 17 in the pre- 
vious two weeks, declined to 13 last week. The deaths 
from “fever” and scarlet fever also showed a considerable 
decline from the numbers in the previous week. Five 
inquest cases and 6 deaths from violence were registered 
within the city; and 55, or nearly a third, of the deaths 
were recorded in public institutions. The deaths both of 
infants and of elderly persons showed a considerable decline 
last week. The causes of 21, or nearly 14 per cent., of the 

deaths during the week were not certified. 


THE SERVICES. 


Amonest the officers invalided from the Nile whoembarked 
at Sawakin on the 30th ult. in the Jumna were Surgeons 
H. P. Birch and F. H. Treherne, of the Medical Staff. 

War Orricr.—Army Medical Staff: Brigade Su Jas. 
Henry Jeffcoat is — retired pay, with the honorary 
rank of Deputy Surgeon-General; S 
Wallace is granted retired pay, with the hono rank of 
Brigade Surgeon; Surgeon John Mulrenan, M.D., has been 
— upon epee? half-pay on account of ill-health; 

urgeon-Major Hopkins is granted retired pay, with 
the me ong | rank of Brigade 8 ; Surgeon-Major 
Alexander Allan, M.D., to be Brigade Surgeon, vice William 
Gerard Don, M.D., granted retired pay; -Major James 
Ferguson is granted retired pay, with the rank of 
Brigade Surgeon. 

made :— Surgeon Thomas H. Knott, to the Oregon; 
Staff Surgeon Francis R. M.‘Loftie, to the Leander ; Sur- 


InprA OFFIcE.—The Queen has approved of the following 
‘omotions among the Officers of the Staff Corps and Indian 
ilitary Services made by the Governments in India:— 

Surgeons David Wilkie, William Edward Bonsall Bab 

M.D., Denis Peter Macdonald, M.D., Oswald Baker, erick 

William Wright, of the Bengal Medical Establishment ; Sur- 

— William Richard Browne, M.D., Mark Robinson, 

irthur Henry Leapingwell, of the Madras Medical Estab- 
lishment; and ig ced imus Jesse Goldsmith, of the 

Bombay Medical lishment—to be Surgeons-Major. 

~Major Thomas Beaumont, M.D., of the 

Establishment, to be Brigade Surgeon. 
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ranged between 354 and 211 in the previous four weeks, 
were 272 last week. The Highgate Small-pox Hospital con- 
tained 72 patients on Saturday last, 23 cases having been ESE: 
' admitted during the week. The deaths referred to diseases , 
geons Leonard H. Kellett and James M‘C.C. Martin, additional, a 
to the Duke of Wellington ; Surgeon Joseph W. Whelan, to en 
249 in Glasgow. The 500 deaths in the eight towns showed | the Jndus. go 
a further decline of 17 from the number returned in the of 
previous two weeks, and included 27 which were referred to we 
whooping-cough, 11 to measles, 10 to diarrhoea, 6 to “fever” 
(typhus, Sateris, or simple), 4 to scarlet fever, 1 ee thi 
from these Line diseases, i , an 
67 in the p ant Sole. Thess 59 deaths ‘were 
equal to an annual rate of 2°4 per 1000, which was 0°5 below col 
the mean rate from the same diseases in the twenty-eight we 
towns. The fatal cases of which bo 
declined in the previous five weeks 30 to 22, rose we 
again to 27 last week, of which 14 occurred in Glaegow, 5 we 
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Correspondence, 


** Audi alteram partem.” 


THE LECTURES OF WILLIAM HARVEY. 
To the Editor of Tur LANCET. 

Srr,—Early in February of the present year you were 
good enough to publish an appeal from me to the medical 
profession to assist in the reproduction of the original MS. 
notes of William Harvey’s lectures, delivered in the Royal 
College of Physicians in and after 1616. The response to 
the appeal shows that the subject excites considerable 
interest, not only on both sides of the Atlantic, but at the 
Antipodes. The College of Physicians at its last comitia 
appointed a committee, consisting of Dr. Johnson, Dr. 
Payne, Dr. Norman Moore, Dr. Stone, and myself, to 
superintend the reproduction of the lectures in autotype fac- 
simile, and has guaranteed the cost of 100 ies, A printed 
transcript will be furnished with each page of the autotype ; 
the bad handwriting, the curious Ler emp , and the 
abbreviations used by the great physiologist rendering some 
interpretation necessary. The lectures contain the first 

tions of Harvey's discovery of the circulation, so that 
this MS. may be regarded as the most interesting monument 
of natural science. The number of copies to be produced 
will be limited to 500, Messrs. Churchill have liberally 
undertaken to publish the work, without the usual com- 
mission, as soon as 350 copies are subscribed for. At least 
200 more subscribers are uired before the work can be 
put in hand. Dr. Weir Mitchell of Philadelphia, who already 
sends the names of ten subscribers and promises more, 
says, en tically, that “the thing must be done.” We now 
hope, as the College of Physicians has extended its wgis 
over the undertaking, that with your further kind aid we 
may soon be enabled to say that “it will be done.” 

I beg to remain, Sir, faithfully yours, 
Manchester-square, May 10th, 1885. EDWARD H. SIEVEKING. 
P.S.—Any communications on the subject may be addressed 

to me, or to Messrs. Churchill, 11, New Burlington-street, 
London, W. I may add that the cost of each copy, including 
the transcript, and bound, will be £2 2s. to subscribers and 
£2 11s. 6d. after publication. 


DEATH BY HANGING. 
To the Editor of Taz LANcET. 

Srr,—-Will you allow me to say, with reference to Dr. 
Kinkhead’s interesting paper on this subject in your issues 
of April 11th and 18th, that I have seen four cases of death 
by hanging in soldiers, two of which were suicidal and two 
by sentence of a general court-martial, and that, so far as I 
can remember, the appearances of all these were very similar. 
There was the same pallor or lividity of the face, the same 
composed expression of the countenance, and the same 
absence of any trace of suffering or st le on the part of 
all of them. Me vertebre were neither broken nor dislo- 
cated in either of the two suicides, and I believe they were 
not disturbed or injured in the case that was disposed of after 
this fashion under my own immediate observation. I was not 
near enough to the other to satisfy myself on this point one 
way or the other; and in neither was there, so far ‘as my 
memory serves, any inquiry as to whether there had been 

of feces or semen. 1 have an impression, how- 


was a small wiry 

body, that of a larger, heavier, and older man, the face 
was somewhat bloated and puffy, while the conjunctive 
were slightly bloodshot ; there was no post-mortem in either 


case. The bodies were, indeed, carried off for interment in a 
neighbouring cemetery as soon as the medical officer ‘in 
had certified as to their identity and extinction of life. 
I do not know if the vertebre were broken or not, but the 
rope used in both these cases was not, I think, nearly so long 
as that mentioned by Dr. Kinkead, and it is well known that 
those mild-mann oily gentlemen, the Thugs of India,‘ who 
had “ polished off” their thousands ere they were themselves 
“wiped out” by Colonel Sleeman and his followers, rarely if 
ever injured the vertebre of their victims, Their modus 
operandi and simple implement—a Roumalor handkerchief — 
are described in Sleeman’s “ Rambles and Recollections of a 
Bengal Officer,” as well as in the more accessible pages of 
the late Colonel Meadows Taylor, and I saw it myself en 
rence at the hands of one of the initiated in the at 
ore several It was nothing more than a 
ies of garrot, but the old practitioner has acquired an 
aptitude for or Se “cloth” such as a 
man Retiarius might envy, and the rapidity with which 
he twisted the fatal knot more resembled a flash of lightning 
than anything else I can now remember, 

As to the best, speediest, or most effectual method of 
taking away human life now known to science or civilisa- 
tion, a word only must here suffice. The methods at present 
in use are—for we need say nothing about the old Jewish, 
Roman, or even mediwval practices—hanging, as above, and 
decapitations, as in France, &c.; and the methods 
i of these are narcosis, poison, and electricity. Of the 
first, which includes Richardson’s lethal chamber, we need 
say nothing, for the process is neither certain, uniform, nor 
always expeditious, and its general enforcement would re- 
quire such an amount of cultured intelligence, apparatus, 
and preparation as might not be always obtainable. More- 
over, the process is too dramatic for this our sober atmo- 
sphere. to the poison cup, it would ed to be as 
repellant to our notions of right as it undoubtedly is to our 
concepti of a and reality. The idea of forcing 
arsenic or opium, henbane or — nolens volens, 
down the throat of a murderer, is too odious, as well as too 
theatrical, to be even entertained; and the hari-kari of 
Japan savours too much of suicide to be compatible with 
the requirements of Christianity. We are therefore, or so 
long as we retain the penalty of capital punishment, reduced 
to a choice of evils—to, in a word, a choice between the ro; 
of the common hangman of the period and the great dis- 
covery of him who was called, in derision, by his contempo- 
raries, “the dancing-master of the frogs.” 

We are unfortunately but too familiar with the former, 
while our knowledge of the latter is even now very im- 
perfect. So far, however, as it has been tried, accidentally 
or otherwise, it has proved itself by far the faster as well as 
the “certainer” slayer of the two. It slew its man at 
Manchester, as well as on board the Livadia, in a few 
minutes, while its victims at Hatfield and in the Health 
Exhibition succumbed at once, and it has thus proved itself 
as painless as it is undoubtedly instantaneous. All that is 
waited is to get the victim to touch the conductors with 
both his hands, or, failing this, so to place him as that, by a 
simple mechanical arrangement, these latter may enclose or 
impinge on two exposed parts of his person, The rest 
follows quick as thought, as a matter of course, and the 
apparatus required for the generation of this fluid or force 
might be my ed away in an ordinary travelling trunk. It 
is a pity the thing is not tried, if only by way of experi- 
ment, on some of our lower congeners, whence it might be 
transported in time to the higher regions of Newgate and 
the provinces. Had such an arrangement or apparatus been 
available a few months ago at Galway, we should not have 


1 Sleeman says of these in a now utterly fi ten tract called 
** Ramaseeana, or the Vocabulary of the Thugs ” (Calcutta, 1836, p. 27), 
that ‘‘ no men cultivated with more care the esteem of their neighbours, 
or courted with more assiduity the good-will of all the constituted local 
authorities " than they did, and yet were murderers on a scale such 
as the world has never yet witnessed in connexion with any other organi- 
sation, secret or otherwise. They were kind fathers, blameless husbands, 
and it is well known that they performed religious ablutions and other 
rites before the shrine of the Goddess Deviéré before they embarked u 
any expedition. They scanned the face of an 

ving or discouraging omen, and turn n alarm from even 

the most misin, pe ae Bey on sight of a jackal or other unpropitious 
object. Bot the ugs did. or rather do not, stand alone in these 
respects ; other religionists have not hesitated to supplicate the Deity to 
sanction wrong or consecrate a crime ; and, as Sleeman says pence to 
“A Journe *the 
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elan, uniform after death from suspension of this kind, and a 
good deal will depend, I think, in this, as in other conditions ' 
lowing of the subject, on the length of the rope and the age and 
Indian weight of the body. 
ndia :— I have seen several natives of India despatched in 
_— this way, but have kept no notes of any of them; and 
erick the younger or the lighter the victim was, the lesser 
proportionately was the disfiguration produced in his 
binson, remains afterwards. A more composed or less disfigured | 
a, corpse than that of one of those here referred to (he | : 
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had to deplore the horrid fate of poor Myles J neither 


would we have been subsequently shocked by the tragedies 
that were enacted at Liverpool and Exeter; and all the other 
dreadful paraphernalia and accessories of the hangman’s 
craft might be ae with, or, at worst, so minimised by 
this process as to 
officials, 


imperceptible to all but the inevitable 
I am, Sir, yours obediently, 


Auriol-road, West Kensington, April 20th, 1885. Mm. CURRAN, 


THE COMMERCIAL ASPECT OF THE TITLE OF 
“ DOCTOR.” 
To the Editor of Tar LANcgt. 


S1r,—* The battle of the shops,” as Sir Dominic Corrigan 
called the competition of the medical examining bodies, has 
had many serious consequences, but none more so than the 
proposal on behalf of the two Royal Colleges of England to 
ask for legal powers to give the title of “ Doctor” to all who 
pass their lowest examinations. I cannot yet believe that the 
two Colleges will really take this step. No doubt, as you 
say, the title of “ Doctor” hasa certaincommercial value. You 
might have added that there is a certain and very conspicuous 
commercial value in the power of selling this title, which 
has led other Corporations into temptation to use it commer- 
cially with the most disastrous consequences to their repu- 
tation. It is said that one Royal College made in one year 
£10,000 by this merchandise. The Royal Colleges of Eng- 
land have hitherto refused to have anything to do with a 
questionable title, whatever its commercial advantage. But 
now such men as Mr. = | are 
gravely proposing to try to acquire the legal right to grant 
a title, the value of whieh to the possessor will be in the 
proportion in which it conveys a false impression to the 
public. It is scarcely likely that Parliament will grant a 
title hitherto reserved for graduates of Universities, and 
the divorce of which from medical degrees would be 
@ most serious discouragement to higher medical educa- 
tion as well a great injustice to medical graduates who 
to get their degrees have gone through the curriculum 
of a university, and through the examinations of the 
university, generally in ition to going through the 
examinations of the corporations. The statement that the 
ordeal for getting a Scotch d is not more severe than 
that for gaining the qualifications of the English colleges is 
not relevant. To repeat it after the refutations it has 
received is scarcely polite. But even if it were true, it points, 
as so many other facts do, to another conelusion—viz., the 
necessity for creating a strong Medical Council that can 
and will enforce distinctions between examinations for mere 

ualifications and examinations for d It is surely 

sirable that the English Colleges should pause before 
going to Parliament with a prayer so unworthy of their 
position and record. “ Brummagem” titles are inning 
to die out, and their possessors to be ashamed of them. 
But if they are to have a fresh lease, it surely ought not to 
be at the instance and prayer of the English Colleges. These 
Coll never needed less the “commercial” advan of such 
a trade as is understood to have been so lucrative elsewhere. 
I see by the latest returns that the membership of the Royal 
College of Surgeons of England last year, with all its | 
defectiveness as a diploma, was acquired by no less than 562 
persons, a number far above the reach of any other body, cor- 
tion, or university in the kingdom. The Royal College of 
hysicians of London exceeded itself and all other fairl 
comparable bodies. And now, forsooth, these honest an 
high-minded bodies are asked to come down to a false title 
business, and to go whining to Parliament representing the 
— ruin of London schools, The London Schools 

ill be very badly advised if they encourage this inade- 
quate and undignified proposal. I admit, as a Scotch 
Pree the London schools have a grievance which wants 

mmediate redress, The London teachers want consolida- 
tion of London schools and association with a Teachi 
University. Let them take a leaf out of the book of Scote 
professors. Let them besiege Parliament—as the Scotch 
professors do with so much effect, when need so requires— 
till the crying defect of this metropolis (a practical working 
university) is supplied. Then the medical schools of London 
will be filled, the of London will exceed those 
of other portions of the pee at once in number and in 
value, and the high example of the London corporations, 


everywhere felt if not everywhere followed, will continue 
to preserve the profession from low purposes and false 
pretensions and sham titles. 
I am, Sir, your obedient servant, 
June Ist, 1885. M.D. 


To the Editor of THR LANCET. 

Srr,—I do not see that your correspondent, Mr. Wright, 
has much legitimate cause for complaint. Doubtless, a 
certain commercial value generally appertains to the title 
of “Doctor” in Medicine. And what should qualify a man 
for this distinction? Not so much, I should say, two or 
three additional subjects in his Preliminary Arts Examina- 
tion, as a sound and efficient course of medical and surgical 
teaching, with due opportunities for practical work and 
clinical observation, such course being terminated and the 
quality of the work done guaranteed, as far as possible, by 
correspondingly efficient examinations. Now, I have no 
doubt that Mr. Wright and his fellow graduates have had 
the advantages of this kind of curriculum; but I am at a loss 
to see how the successful candidate for the double qualifica- 
tion of L.R.C.P., M.R.C.S. Lond., differs from them in this 
respect. The medical course in each case embraces the same 
period of four years; with very trifling exceptions the sub- 
jects of study are equally ample, and the student at the 
great London schools has the advantage of the most brilliant 
teaching—that of men who are the creme de la créme of their 
profession—combined with the unrivalled opportunities for 
clinical and surgical work which a great metropolis alone 
affords. ing the “considerable extra expense” neces- 
sary to obtain a Scotch degree, I need say little. I think that 
all who have sought information on this point will consider 
that the extra cost exists only in the imagination of your 
correspondent. In my opinion, and probably many will 
agree with me, the objection to the proposed action of the 
Colleges has sprung from quite the wrong quarter. The 
injustice done, if any, by conferring the degree as suggested, 
would be done to men who have gone through the severe 
strain, the long course, and the atly increased expense 
necessary to obtain a degree like that of London University. 
These would have real ground for objecting to the new 
scheme; but I think that ~. would have almost as much 
cause to complain that men like Mr. Wright and his com- 
peers, who have experienced so com tively easy a curri- 
culum, should have the right with them to the title of M.D. 
According to Mr. Wright’s argument, “ought not a still 
higher title to be granted” to those who have in reality 
obtained a so much higher qualification? It is, however, a 
very difficult matter to be entirely just to all; the most 

evils should first obtain a remedy, and it is certainly 
time that something should be done to protect the London 
students from being in any way overshadowed by those 
licentiates of the Scotch corporations who, with much 
inferior qualifications, arrogate to themselves the title of 
“Doctor.” If some chi of the kind proposed is not 
brought about, probably the tendency, already marked, of 
students to go to those universities where a d may be 
obtained at no toil and expense in excess of that required 
in obtaining the double London qualification, will be very 
greatly increased in the future. 
I am, Sir, yours faithfully, 
Westminster Hospital, June 1st, 1885. WM. THEODORE RAYNE. 


ON THE CONTAGIOUS DISEASES ACTS. 
To the Editor of Tor LANcET. 

Srr,—It seems to be admitted by all writers of the history 
of syphilis that at times the disease has taken quite an 
epidemic character, and really in England we seem as if 
endeavouring to revive these periods by the gross neglect 
of the most simple means of at least trying to arrest some- 
what the triumphant course of the malady. There seems & 
tendency to mix up morality with science. Would it not be 


advan us to oe them and speak of each in its proper 
lace ?—for it is difficult to treat of the prevention of ve 
Sease it at the same time one has to assume a high moral 
standard. Taking a broad view of the matter, id it not 
be better for those in authority to be practical and try to 


mitigate by prudent measures as much as ble 
the ‘ills that so often accompany immorality? To begin 
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with, one of the most simple and most easily applied 
means of checking their spread is the enforcement of the 
Contagious Diseases Acts in garrison towns and large sea- 
ports. Why this is no longer done is a mystery to most sen- 
sible and thinking men. While visiting the Reyal naval sick 

uarters at Portland some time my cousin, Mr, E. V. 
de Méric, Staff-Surgeon R.N., who was then in charge, 
kindly took me round, and on my expressing surprise 
that four-fifths of the beds were occupied by venereal 
cases, he assured me that it had been so ever since 
the Contagious Diseases Acts no longer gave some sort of 
protection to the men. If this be so in a small place like 
the Royal naval sick quarters at Portland, what must it be 
in large seaports such as Portsmouth or Plymouth? I have 
heard, too, that at some of our seaports, when a transport is 
expected, many women in hospital affected with venereal 
disease leave the institution in order to and meet the 
ship; and what can the surgeons do? Of course, nothing. 
The law has decided that these women should be free from 
the hospital surveillance to infect these poor fellows, only 
just arrived in their native land, with diseases which the 
would take to their wives and to the towns or villages whi 
contain their homes. With regard to the argument that is 
often brought forward nies the compulsory detention of 
prostitutes, that it woul interfering with the “liberty of 
the subject,” it seems to me the same law which deals 
vith maniacs or small-pox patients might come into force to 
prevent a woman with a venereal complaint carrying devas- 
tation freely in her path without let or hindrance; excepting, 
of course, if the law take the high moral instead of the 
practical and scientific ground. 

A most able and straightforward annotation in THE 
Lancet of Feb. 17th, 1883, after discussing the decision of 
the Select Committee of the House of mons on the 
Contagious Diseases Act, August, 1882, not to recommend 
its extension, contains the following words:—“ Havi 
established the great physical and moral effect 
by these Acts, the logical outcome of the recent inquiry 
would be to recommend their immediate extension; but 
this the committee have hesitated to do in deference to 
the position and character of some of those who have opposed 
them.” Now, there seems to me scarcely a doubt that if 
the entire question were explained simply and without any 
artificial varnish to those who so strenuously oppose the 
Contagious Diseases Acts, were it shown to them more 
particularly from a medical point of view, they would at once 
cease their opposition, and be the first to advocate not only 
the feeble way these Acts have been applied in this country, 
but also their extension. 

The ene gy examination of prostitutes in our garrison 
towns and large seaports seems to me a subject that so 
palpably carries its own weight as only to require the 
energetic support of the naval and military surgeons to 
come again into full force. The great difficulty arises 
when we ask the question: Can nothing be done for 
London? Can anyone answer satisfactorily such a query ? 
One feels a vague sense of helplessness in approaching it, 
and yet something ought to be done; the prostitution which 
is so rife in this vast metropolis is absolutely under no 
control whatever, particularly in a sanitary point of view, 
and it is perfectly certain that were better sanitary measures 
emplo there would be a marked amelioration, both 
morally and are and our streets would no longer be 
made hideous by the scenes which now take place every 
night in some of the principal thoroughfares. erefore the 
very first thing required in London is more hospital accommo- 
dation for venereal disease in women. Of course we have the 
female Lock, for which 1 believe funds are much needed, 
and all praise is naturally due to those general hospitals 
that have a venereal ward, although, considering the popu- 
lation of London, these means of receiving as in-patients 
women affected with syphilis bring to mind a drop in the 
ocean. Now, there is no use whatever to humanity in 
general for a prostitute to attend a hospital as an out- 
patient ; because, as she must procure money to live, she 
continues her calling during the whole time of her treat- 
ment, and not only retards her own recovery, but sows the 
disease broadcast every night. No! What is wanted in 
our metropolis is a large hospital where these women would 
be received as in-patients and kept till at least all external 
signs of the disease had disappeared. Such an institution 
could not be supported entire yoy voluntary contributions, 
but would have tobe subsidised bytheGovernment. For those 
who regard the whole question from only its moral side, it may 


be eerees out how many women might be reclaimed alto- 
gether from a vitiated life through the influence of the 
quiet and good surroundings of this institution, which might 
be in direct communication with the reformatories and homes 
for fallen women of which we hear so much. Perhaps many 
will say that the very women for whose treatment such a 
hospital would be intended would not voluntarily present 
themselves as patients, but I am sure every surgeon who 
sees out-patients in a London hospital will bear witness 
that the large percentage of women affected with venereal 
disease would only be too glad to become in-patients in a 
properly organised institution, and to go there on the first 
suspicion of the affection; so we could replace the words 

examination” by those of “ voluntary exami- 

at a boon too for medical science, as the pro- 
fession would then be enabled to study more completely 
venereal disease in the female ; at the present time there are 
very few chances in England of making any researches on 
the subject, and the opportunities for students to see a 
woman properly examined and the case scientifically ex- 
plained are indeed few and far between. The good effects 
of this scheme would only be a question of time, and 
the benefits derived hereafter by a whole nation would, I 
should imagine, fully = the expenditure of public 
money for its trial. But the first and most important 
thing is to bring the Contagious Diseases Acts into full force 
at our garrison towns and seaports, which would after 
a time diminish by contre-coup the amount of venereal dis- 
ease in London, being materially assisted by the palliative 
means of a) venereal hospital in the metropolis itself, 
but without which the good effects of the London institu- 
tion would in a eae degree be minimised. 

am, Sir, your obedient servant, 
H. pg Méric, M.R.C.S., 
Surgeon to the French Hospital, London. 
Duke-street, S.W., May, 1885. 


AURAL EXOSTOSES. 
To the Editor of Tux Lancet. 

Srr,—lIn an article on “ Aural Exostoses” in Taz LANCET 
of the 30th ult., by Mr. Field, he mentions his first case as 
having been operated upon in 1877, and that the instrument 
used was a dentist's drill. May I be allowed to say that in 
a paper on this matter in Tue Lancer of Jan. 22nd, 1876 
(in which the local origin of these growths was strongly in- 
sisted on), I stated that since 1874 the method I had em- 
ployed was as follows:—* It consists in grinding the bone 
away ; and the most satisfactory appliance for this purpose I 
find to be the drill which is in common use among dentists. 
The variety of steel instruments which can be fixed to this, 
and the —— command with which they can be directed, 
render this an especially convenient instrument.” 


1 am, Sir, yours faithfully, 
W. B. 


Savile-row, June, 1885. 


LIVERPOOL. 


THE INFECTIOUS DISEASES HOSPITAL QUESTION. 

At an adjourned meeting of the City Council on the 20th 
ult., the report of the special committee appointed to 
consider the question of the proposed hospital for infectious 
diseases was read. It embodied the following recommenda- 
tions:—“ 1. That the Council be recommended to obtain a 
plot of land of sufficient extent to afford hospital accommo- 
dation if required for 650 patients suffering from dangerous 
infectious diseases. 2. That in the opinion of this committee 
the requisite accommodation can be provided upon either 
the Green-lane site or the -lane site. 3. That the 

il be recommended to e the — steps to 
obtain a loan of £100,000 for the purpose of defraying the 
cost of such hospital accommodation and site, and that the 
Local Government Board be requested to cause an inquiry to 
be instituted as to the proposed sites, and to inform the 
Council which of the two is, in their opinion, the preferable 
one.” Mr. Robert Hamilton, F.R.C.S., who had been the 
chairman of the special committee, ted that he felt 
compelled to oppose these recommendations, and moved the 
following amendment:—‘“That the report be approved 
except phs 1, 2, and 3; that two sites be secured at 
the north and south ends of the town respectively for two 
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small district hospitals of eighty beds each; that a plot of 
land be secured within easy distance of the city on which to 
erect a convalescent home for 180 patients, thus i 
provision for 340 cases; and that the requisite steps be 
taken for obtaining a loan of £100,000 for the p of 
defraying the cost of such hospital accommodation.” This 
amendment was carried by thirty-two to nine. The great 
difficulty will be to find sites sufficiently accessible to be 
suitable for their purpose, and also sufficiently far off from 
inhabited houses to avoid incurring the opposition of their 
‘owners or occupiers. 


RIDICULOUS SUPPOSITION. 


The county coroner for South-west Lancashire and his 
deputy have recently held numerous inquests on the bodies 
of suicides, hanging being the mode most frequently 
adopted. An absurd idea prevails in and about the 
neighbourhood of St. Helens, where some of these cases 
have occurred, that it is improper to cut down the body 
until the police have arrived. Some months ago the deputy 
coroner was informed by a police inspector that in more 
than one case life might have probably been saved, but for 
the fact that the bodies had not been cut down until the 
police arrived, a papers which involved much delay, as 
the cases were at a considerable distance from the police 
station. On this occasion the deputy coroner asked the 
deceased’s brother why he did not at once cut his brother 
down, and was informed that he thought it would be wrong 
to do it except in the presence of a police officer. When 
asked if he would wait for the police before rescuing any 
one from drowning he was silent. The deputy coroner 
expressed himself very strongly, and his remarks would 
appear to have done good; since at a recent inquest it 
appeared that one of the witnesses had promptly cut down 

e deceased in spite of the remonstrances of others present, 
who wished him to wait for the police. 


THE NORTHERN HOSPITAL AMBULANCE. 


The horse ambulance instituted in connexion with the 
Northern Hospital has proved so valuable as to have become 
a generally acknowl necessity. The hospital is in 
telegraphic and telephonic communication with the central 
— office and district bridewells, and byarrangement ambu- 

ce have precedence overall others. It is greatly 

to be desired that all the local hospitals should each have its 

own ambulance, and ments could be easily made by 

means of which each hospital could have its own district. 

By this means accidents and nt cases could be safely 
immediately to the nearest hospital. 


THE STANLEY HOSPITAL. 

When the Northern Hospital was erected, about forty years 
ago, it stood not far from what was then the extreme northern 
boundary of Liverpool, and was therefore appropriately 
named. Since then the borough has extended so enormous] 
that the present northern hospital occupies a position which 
would be more ap ropriately described as central, while the 
Stanley Hospital, established in 1867, is, geographically 
speaking, the northern hospital. This hospital has recently 
been enlarged, a proceeding which had become necessary 
in consequence of the great and daily increasing number of 
accidents and other cases demanding admission. But before 
the new wings can be utilised a sum of £3000 must be 
raised; and to aid this very laudable object the Mayor 
David Radcliffe) has opened a subscription list at the 

‘own Hall. The hospital is doing a most excellent work ; 
the number of patients both in and out is daily increasing ; 
and though the times are not very favourable for such 
appeals, it is hoped that the sum required, which will only 
free the hospital from debt, will be shortly raised. 


THE HOSPITAL SATURDAY FUND, 

Upwards of £2500 has been raised this year by means of 
the Hospital Saturday boxes, cages, &c. This is a decided 
improvement both’ actually and comparatively, though 
scarcely such as might be expected considering the great 
and perfectly voluntary labours of the honorary treasurer 
and secretaries, aided this year by the Working Men's 
Committee. It is also in painful contrast to the sum of 
£6000 raised by the Birmingham working men for their 
hospitals, 

A BOON TO TRAVELLERS. 

to Liverpool by the London and North- 
way had, until recently, to undergo a terrible 


Western 


ordeal before reaching the terminus, in the tunnel which ran 
under the city from Edge-hill to Lime-street. The 
atmosphere was so impregnated with smoke, steam, 

and other impurities, as to try severely the strongest chests 
at times, and to make it impossible for those with delicate 
chests to incur so serious a risk. This has now been 
removed by the gradual conversion of the tunnel into a 
soem at an enormous cost, only a very small portion of it 
being left. This will conduce greatly to the comfort of the 
thousands of persons who are compelled to use this line, as 
well as to the improved health of the railway employés. 

Liverpool, June Ist. 


NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


THE SANITARY STATE OF NEWCASTLE, 

THE twelfth annual report of our medical officer of 
health, Mr. H. E. Armstrong, has just been issued, and it is 
a searching analysis of the facts presenting themselves in 
every section of the important department over which Mr. 

presides. The twelve months’ sanitary work in 
this city, of which the report is a record, has been an im- 
portant one. During the period in question a sanitary 
house-to-house inspection has been carried out. A serious 
epidemic of scarlet fever rose and declined; the small-pox, 
which attained its height in 1883, gradually faded away. 
The first premonitory symptoms of the pest of measles, 
which is now scourging our city so violently, became visible. 
Unfortunately the disease of measles does not figure in the 
schedule of the local Act by which notification to the sani- 
tary authority is prescribed. The experience of the epidemic 
at present prevailing in the north of England shows that 
the complaint may assume a malignant form, fairly entitling 
it to come within the scope of municipal notification. Mr. 
Armstrong, as the result of a summary of an immense 
amount of statistics, says that 70 per cent. of the infectious 

i s occurred in tenemented property, of which infected 
premises nearly three-fourths consisted of housesof one ortwo 
rooms each; that in upwards of 70 per cent. of the infected 
households the sick-rooms were not at all isolated from the 
rest of the house; that in 50 per cent. of such households 
no precautions to prevent the spread of infection were being 
taken at the time of the inquiry; that in only a small pro- 
portion of the cases (in scarlet fever barely 2 per cent.) was 
removal to hospital consented to by the patient or his 
friends; that a large amount of trade and processes of 
trade are carried on in and in immediate connexion with, 
infected premises, and at other places attended by persons 
residing upon infected premises, by all of which means 
infection is liable to be communicated to the public. Mr. 
Armstrong holds that this state of things affords proof 
of the necessity of ample hospital accommodation for 
infectious diseases ; compulsory power to remove to hospital 
all cases of infectious diseases in tenemented dwellings, and 
special provision to deal with infected business premises, 
and to prohibit the attendance at business of employés 
residing in infected houses where means of isolation are 
insufficient. Amongst the curiosities of the report* may be 
mentioned the discovery in a body, taken for dissection to 
the Medical College here, of the disease trichinosis, and it 
is believed to be the first observed in this city. Means were 
taken to trace the source of infection in this case, but with- 
out effect; numerous samples of pork, ham, and bacon were 
carefully collected from the neighbourhood in which the 
subject had lived, and subjected to close microscopical 
examination, but no trichina spiralis was found. 


WHITLEY CONVALESCENT HOME. 
At the late annual meeting held at the Home at Whitley, 
Dr. Philipson, in presenting the medical report, 
that 1336 cases had been treated; of these 1063 were 
medical and 273 surgical cases, and taking the whole, 
1298 received benefit, or over 97 per cent. The subject of 
— a children’s ward had come under consideration 
yy the committee, and overtures had been made to the 
Newcastle Children’s ay and to the trustees of the 
ee und; nothing of a practical form 
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THE LATE MR. ROUTLEDGE. 


I should mention the death on May 18th of a gentle- 
man who, although not a member of our profession, yet 
was well known to a medical circle. I allude 
to Mr. William Routledge, tist, of this city; he was 
for many years assistant to the late Mr. Sheffield of. Exeter, 
and while at Exeter he was one of the most active members 
of the Exeter Literary and Philosophical Society, and held 
the office of treasurer for many years. So careful was he of 
the Society’s funds, that he was named by his colleagues 
“Joe Hume.” When he left Exeter for Newcastle the pro- 
fession and the Society entertained him at a uet and 

resented him with a substantial testimonial. hile in 
Newcastle his practice as a dentist was very successful, 
and he enjoyed in a very great the confidence of 
our profession. Mr. Rout who was in his fifty- 
fourth year at the time of his death, was of a very kindly 
nature, and of refined tastes, Llis know of 
botany was extensive, and he has left here a very 
number of scientific and general friends to regret their loss. 


THE VOLUNTEER REVIEW AT GOSFORTH. 

A new feature in the Volunteer review and sham fight 
to-day was the formation of complete bearer companies in 
the ambulance department, and their march past. This 
created much interest in the field, and the arrangements 
were considered very complete and satisfactory, Surgeon- 
Major R. F, Cook being the principal medical officer in 


HARROGATE BATHS AND SPAS. 

Dr. Myrtle of Ha te, who has been visiting con- 
tinental spas affinities in and 
curative properties to those of Harrogate, writes to a local 
paper to say that he finds Harrogate no way behind in 
springs and baths to the towns he had visited, but that 

arrogate possesses immense advantages in having so many 
spas so dissimilar in properties within a narrow circle, 
while some of the continental spas are separated by hundreds 
of miles. He points out, however, that Harrogate lacks in 
skilled attendants, and that at many of the continental 
places the patient has merely to put his ing-gown and 
slippers on and walk directly to his bath already prepared 
for him; afterit, afew steps replace him in bed. Thisarrange- 
ment is of immense advantage to a certain class of patients. 
= upon oa whole, ote prepared to show that te 

ers to the t majorit invalids advantages not to be 
obtained 

Newcastle-on-Tyne, May 26th. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

THe annual election of office-bearers was held last 
Monday, when Dr. Cameron, Vice-President, was promoted 
to the Presidency, and Mr. William Stokes, Professor of 
Surgery in the College, was elected Vice-President without 
opposition. For Council, twenty-one candidates competed 
for nineteen places, with the result that all the outgoing 
members were re-elected; and Mr. William Colles was 
re-elected Secretary to the College, a post he has now 
occupied for many years. This was the first time the 
election of office-bearers took place by means of voting- 
papers forwarded through the post or otherwise, so as to 
— provincial Fellows to vote in absentia. The result, 

owever, did not come up to general expectation, as only 
1453 votes were reco out of a large constituency. 
The election of Dr. Cameron as President of the 
requires a few words. A non-practising s m, in the 
person of Dr. Cameron, has been selected for the first time 


authorities on sanitary science. Independ of this, he 
ts an excellent microscopist, @ path and by his 
Position and talents is well q to hold the honourable 
Position to which he has been unanimously elected. I ma 

add that there is not in the city of Dublin a more gaat 


favourite ms his fessional brethren, or one more 
highly estee: by public, than Dr. Cameron. The 
election of examiners took place last week, when, con- 
sequent on the newly acquired Charter, several additional 
vacancies occurred. In view of the well-known con- 
servative tendencies of the Council, it was not a matter 
of much surprise to learn that all the outgoing exa- 
miners, with the soli exception of one in midwifery, 
had been re-elected, e election of Dr. Mapother as 
examiner in physiology and histology will no doubt give 
general satisfaction. e rule has been Aomady carried 
out that not more than two examiners belonging to any 
medical school or hospital shall be elected. There were 
vacancies for two examiners in the department of physics, 
chemistry, and medical jurisprudence, but only one was 
elected, At a recent ery | of the Council certain 
arrangements were adopted for the oral examinations, 
and as a result no teacher will be permitted to put 
questions to a candidate from his own school, nor will 
examiners who are teachers in the same school be allowed 
to examine at the same table; while in practical examina- 
tions, such as dissections, operative surgery, and clinical 
examinations, the same rules will be observed as in the oral. 
The following is the complete list of the newly elected 
examiners:—Anatomy and Comparative Anatomy: B. G. 
MacDowel, L. H. Ormsby, E. Stoker, R, L. Swan, Su 

and Surgical Pathology: C. B. Ball, H. G. om K. 8. 
O'Grady, W. Thomson. Medicine and Therapeutics: M. Boyd, 
R. Hayes. Materia Medica, Pharmacy, and Botany: 
W. Frazer, H. Minchin. Physiology and Histology: P. 
Abraham, E. D. Mapother. Physics, Chemistry, and Medical 
Jurisprudence: J. D. Pratt. Midwifery: J. J. Cranny, 
S. Mason. Ophthalmology: A. Benson, H. Swanzy. Diploma 
in Midwifery: Henry ly, S. Mason, W. Roe. General 
Education: F, Davys, R. Morton, H. J. Tweedy. 


ROYAL UNIVERSITY OF IRELAND. 


At a recent meeting of the Senate, Marcus Hartog, D.Sc., 
Professor of Natural History, Queen's College, Cork, was 
elected a Fellow in the Department of the Natural Sciences, 
subject to the usual conditions. The Senate, at the same 
meeting, also resolved that credit shall not be allowed at the 
Second Examination in Medicine for Chemistry to any can- 
didate who shall have passed in that subject at any 
examination in the Faculty of Arts after 1885. A meeting 
of Convocation was summoned to be held last week for the 
election of a representative on the Senate, and for the con- 
sideration of various notices of motion dealing with the 
constitution of the University. The meeting, however, fell 
through, one additional member being to form a 
quorum ; but it isunderstood that a requisition will be presented 
to the Senate to call another meeting. A similar misfortune 
occurred, if I mistake not, last year; and the circumstance 
is to be deplored, as on this occasion motions of consider- 
able importance were to have been moved I Dr. Knight, 
Mr. Farrelly, Mr. Maguire, F.T.0.D., and ohnstone 


BELFAST ROYAL HOSPITAL. 

For the past quarter there has been a falling-off in the 
income as com with last year, and a decrease from 
coi collections amounting to £160. It is scarcely 
credible that the total amount obtained in a wealthy place 
like Belfast from Hospital Sunday only reached F360. 
There must be some reason for apparent apathy and 
want of sympathy towards so valuable an institution as the 
Belfast Royal Hospital. The working classes, it is grat - 
ing to state, show their appreciation of the work done 
the hospital in the constantly increasing amount of their 
contributions; but their employers and the wealth 
members of the community do not subscribe as they shoul 
Certainly on April 30th there was a balance in favour of the 
hospital, but it is not improbable that before the termina- 
tion of the Gnene quarter the institution may find itself 
largely in debt. 

Dr. O'Farrell, J.P., of Boyle, who was lately appointed a 
Local Government Board inspector, has been presented by his 
numerous friends with an address, a valuable service of 
plate, and a gold watch, on his departure from that town. 

Dublin, June 2nd. 
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PARIS. 
(From our Paris Correspondent.) 


DEATH GF DR. N, GUENEAU DE MUSSY. 

I REGRET to have to report the death of Dr. Noél 
Guéneau de Mussy, which took place yesterday morning at 
his residence in Paris. He had been ailing for some time, 
and spent the winter in the south of France, whence he re- 
turned only on Thursday last, somewhat improved in health. 
He intended to resume his practice, which was very exten- 
sive, but his condition became aggravated and he expired 
rather unexpectedly. Dr. Guéneau de Mussy was a well- 
known and much-esteemed physician, and his death will be 
& great loss not only to the French, but also to the English 
and American residents of Paris. He was seventy-two 
years of He took his degree in 1839, was an 
of the Faculty of Paris, Member of the Academy of - 
cine, and for many years Physician to the Hétel Dieu. 


THE FUNERAL OF VICTOR HUGO. 
That accidents should occur in such a great concourse 
people as that brought together to witness the funeral 
on of Victor Hugo was inevitable ; but the number 
was few in to the densely packed multitude that 
thronged the thoroughfares. There were several broken 
arms and legs ca by falling from trees and platforms, 
some cases inting and insolation, principally among the 
soldiers ; this is por he be wondered at, as the weather 
was rather sultry, which added considerably to the fatigue 
of having to stand so many hours without food or drink. 


The Cardinal Archbishop of Paris, whose health had much 
improved, has had a relapse of his bronchial affection, and 
his condition, which is rather critical owing to his advanced 
age, is causing great anxiety to his friends. 

Paris, June 3rd. 


VIENNA. 
(From our own Correspondent.) 


SMALL-POX IN VIENNA. 

Tue epidemic of small-pox has been severe. In Vienna 
proper, strict prophylactic measures have been taken to 
prevent its introduction. During the month of March 414 

were attacked by the disease in the suburbs and 
282 in the city. In one week 82 persons fell ill in 
Vienna, of whom 20 died, 124 cases occurring in the suburbs. 
In the week following 76 cases of small-pox were re- 
corded in the city, 14 ending fatally; in the suburbs 120 
cases were registered. The population of Vienna amounts 
to 748,889; that of the suburbs to 321,564. 


AMAUROSIS AFTER PARTURITION, 

The follo interesting case was observed by Dr. L. 
i , in the clinique of Professor Spaeth. A woman, 
aged ries ht, was delivered of a seven-months’ child 
on Aug. 29th, 1884. The course of the hen ween 
very was normal. Shortly after the expulsion of the placenta 
the patient fell asleep, and when she awoke, after the lapse 
of three hours, she was totally blind. Dr. Kénigstein, on 
examining her next day, found outwardly nothing abnormal. 
The pupils were enlarged almost ad maximum, their reaction 
on light and shade was very weak, and the patient could 
scarcely distinguish light from darkness, The ophthalmo- 

owed of the and narrowi 

of the arteries. No ication was employed. By Aug. 31 
the patient’s vision had improved considerably. She could 
ve movements of the at a distance of one metre. 

field of vision was limited. No ophthalmoscopic ch 
was observed. On Sept. lst distinct reaction of the pu 

was present. The field of vision was free. The next day the 
acuity of perception was normal, the arteries being some- 
what distended. After the lapse of another week all was 
normal. The blindness consequently was caused by retinal 
ischeemia, which occurs but rarely in childbed, as in general 
uremic amaurosis after eclampsia, or amaurosis after severe 
occurs; but in case the urine contained no 


of | remedy. Last 


albumen, and free hemorrhage did not take place. 
sorved by. Weber in Bt. shore is sin 
serv: eber in e ‘ i in the 
Berlin. ‘Ktinische Wochenschrift in 1873. 
THE SYPHILIS BACILLUS, 

Dr. 8. Li recently lectured in the I. a. R. 
of Physicians on his researches on the syphilis bacillus; 
statement and somewhat widened by the 
experiences of Dr. Julius Fiirsh and Dr. Julius Manna 
from the V:enna Dermatological Clinique, in connexion wi 
a recent case of sclerosis. The sclerosis contained a large 
number of bacilli.as it were in the form of nids, 


THE APPLICATION OF PHOSPHORUS IN CASES OF RACHITIS, 

Some years Wegner described the chan of the 
bones of caine « caused by the ingestion of phosphorus; 
and hinted that this drug may perhaps play a réle in the 
therapeutics of rachitis. Kassowitz, in Vienna, took 
Wegner’s idea, and not only repeated the experiments 
animals, but also applied this remedy to rachitic children, 
As he stated at the meeting of Natural Philosophers in 
Freiburg, in 1883, he obtained excellent results with this 
ear in Magdeburg he was already able 
to announce with greater certainty that phosphorus, if 
taken in doses of half a ram on per diem, re- 
moved all the symptoms of rachitis. Many physicians 
experienced in children’s diseases agreed with witz ; 
but opponents of the treatment also arose. insky, in 
Berlin, apply phosphorus for rachitis, observed only in 8 
cases out 0} 7 a slight improvement; in 4 cases even 4 
in 7 of which t ion of phosp! 
effect, and in 18 the success was doubtful or altogether 
wanting. Professor Weiss, in Prague, had in 7 cases a nega- 
tive result, and in only a single instance a positive one. 
Schwechten, in Berlin, observed out of 41 cases 4 recoveries 
and 21 nes 1l times phosphorus uced no 
effect, and 5 times it caused deterioration. Professor Monti, 
in Vienna, is of the same opinion. 

EXPERIMENTS WITH RHODANE POTASSIUM. 

The saliva contains, as is well known, rhodane potas- 
sium, and the urine combinations of it. As only little is 
known about its physiological and toxic qualities, Dr. 
Paschkis, from Professor Stricker’s laboratory, made experi- 
ments with it on animals. An application of rh 
natrium or rhodane hydracid increases the reflex irritability; 
if applied in small quantities it causes tetanus, which is 
more lasting than t caused by strychnine. Rhodane 
potassium increases the blood pressure and irritates the 
terminal prolongations of the vagus in the heart. A solution 
of it, if dropped on the heart of the frog, produces stasis of 
the o , lasting up to fifteen seconds. Paschkis employed 
the and not the = 7/0 salt, to exclude the effect of 
the potassium on the 

THE VIENNA UNIVERSITY. 

For the forthcoming summer term 195 theoretical lectures 
and practical demonstrations are announced in the Faculty 
of Medicine, to be delivered by 121 professors, “ docenten, 
and assistants. In the past winter term 2291 ordinary 
(of whom 873 were from Hungary) and 164 extraordinary 
students matriculated in the Faculty of Medicine. In 
the whole of the Faculties the number of ordinary students 
amounted to 5076, that of extraordinary students to 765. 


Obituary. 


JOHN MORE YOUNG, M.A., M.B., C.M. Guas., &e. 

WE have just received notice from India of the sudden 
death of Surgeon John More Young, 1.M.D., from hydrophobia. 
It seems that about two months and a half before the 
melancholy event, while caressing a little sick dog (belonging 
to a brother officer), it licked his hand, on which, unfor- 
tunately, there was an open suppurating sore. The hand 
swelled and was painful for a day or two, but no more was 
thought about the matter, although the pet dog died 
from rabies, the result of a bite from a mad dog. Mr. 
Young, however, was not left long in forgetfulness, for in 
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about two months he began to complain of great lassitude, 
weakness, and prostration, with dysenteric diarrhea. About 
April 25th—ie., three days before death (for up to this time 
he had continued his hospital duties )—intense neuralgic pains 
came on in his neck, which on the 26th gave place to spasms 
of a terrible character, and then the truth was forced upon 
him and all his friends and attendants that he was the 
victim of hydrophobia. He had all the well-known sym- 
toms of that dreadful and incurable disease, and died on the 
28th in the arms of Captain Reid, one of his brother officers. 
Mr. Young was the most disti hed student of his year, 
and into Netley at the head of the list. In passing 
out of Netley, he still further Ta. himself by taking 
all the first prizes. He joined the I.M.D. only two years ago, 
and was stationed at Gorakhpore, 
ial, brilliant, and lovable character it may be mentioned 


that his brother officers are about to place a memorial | 


tombstone over his grave. 


Redical Hews. 

or Scrcrons or ENGLanp. — 
The following gentlemen — the first part of the Pro- 
fessional Examination (Anatomy and Physiology) for the 
—- at a meeting of the Board of Examiners on the 
Bt s— 

W. Drew, Guy's; Felix C. Vinrace, London and Birmingham ; 
ey E. Holden, University College; Henry G. Lys, London ; 
rederic W. BE. Greenand Frederick W. Andrewes, St. Bartholomew's ; 

William F. Brook, St. Thomas's. 

(Candidates referred, 13.) 
Passed on the 29th ult. :— 
John O. Tunstall, University College ; James J. Clarke, St. "8; 

Harold K. Guy's; J. 

y's; Jasper Garmany Bellows Medical 

(Candidates referred, 8.) 


The following gentlemen, having passed all the necessary 
examinations for the diploma, were admitted Members of the 
College on the Ist inst.: — 
Dearden, William Francis, L.S.A., 
Howe, Joseph Duncan, L.S.A., Stoc! 
Frederick Walter, 5 itab., Goodlands, Jersey. 
Kidd, Hugh Cameron, L.R.C.P. Lond., mington-road Villas. 
Carpenter, George Alfred, L.S.A., Fentiman-road, Clapham-road. 
Professor John Wood, F.R.S., will commence a course of 
three lectures on “ Hernia and its Radical Cure” on Monday, 
the 8th inst., at 4 o'clock precisely. 
Royat University or Ire anp.—The f i 
degrees were conferred at a meeting held on May 27th :— 
Deeree OF M.D. 
Marks, G. ¥.H., Queen's Coll.,Cork. 
Meenan, J., Carmichael Coll. Med. 


Hannigan, M. H., Catholic Univ. | Sexton, W.., * Galway. 

Sch. of Medicine. Sharpe, J. H., Carmichael Sch. Med. 

Smyth, N., ‘s Coll., Belfast . 

mson, 

.| Tresilian, F.J.. ,, Cork. 

Coll., Galway, | Whitty, M. J., Coll., Cork, 
and niv. Sch. Med. 


of Med, Soh. 
. | Wilson, S., Queen's Coll., Belfast. 


Deeree or M.B. 
Griffin, R. M., Ledwich Sch. Med. | Walsh, James J., Royal ey of 
O'Byrne, James Surgeons and Ledwich Sch. 


P., Catholic Univ. ed. 


Decree or M.Ca. 
Coll., Belfast. | Musgrave, J., Queen's Coll., Cork. 
O'Byrne, James P., Catholic Univ. 


Cx. 


Queen's College, 


and as a testimony to his — 


Deorke OF Masrer oF Opsrerrics. 


- Queen's Coll., Belfast. 
ne. yan J., Queen's Coll., Galway, and 
Hennessy, D., Queen's Coll., Cork. | Catholic Univ. Sch. of Medicine. 
McCarthy, M., - | Sexton, W., Queen's Coll., Galway. 
McSwiney, M., | Tresilian, F. J., Queen's Coll. Cork. 
This was also conferred —_ the following gentle- 
men in lieu of the diploma in O ics which they had 
heretofore obtained : 
Barter, William. | 
Blackall, Patrick. 
Bullen John W. 
Craig, James. 
Cromie, Thomas. 
Hosford, Benjamin. 
Johnston, G. J. W. 
Le Grand, William J. 
Lewers, Hugh. Strahan John. 
McKee, Samuel. i White, Patrick Bernard. 
Honours, Exhibitions, and Prizes were awarded as follows :— 
Seconp EXaMINATION tN Meprcrve.—First Class Honours; Ambrose 
BE. J. Birmingham, Catholic University School of Medicine.— 
Second Class Honours: John William Wilson, Queen's College, 
Belfast.—Exhibition (Pirst Class, £40): Ambrose E. J. Birmingham, 
Catholic University School of Medicine. 
Deerek oF M.Cu.—First Class Honours and Prize of £20: William J. 
Cowden, M.D., Queen's College, Belfast. 
Deeret or M.A.O.—First Class Honours and Prize of £20; Frederic 
J. Tresilian, Queen's College, Cork. 

Socrery or Aporuecaries.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 28th ult.:— 

Beddoes, Thomas h, M.R.C.S., St. Thomas's Hospital. 
Carpenter, George Altred, M.R.C.S., St. Thomas's Hospital. 
Howe, Joseph Duncan, M.R.C.S., Guy's Hospital. 
Jones, George Selkirk, Charing-cross Hospital. 
Winckler, Wm. Joseph, M.R.C.S., University College. 
The following gentleman passed his examination in Surgery 
and Midwifery, and received acertificate to practise : — 
Oliver, Charles Pye, Charing-cross Hospital. 

Ir is stated that the late Mr. Richards of 
Wednesbury bequestban £1000 to Walsall Hospital, and a 
similar sum to the West Bromwich District Hospital. 


Meastes at Cnester. — Measles is still v 
prevalent at Chester; twelve deaths were, we vebeanaall. 
registered last week from the disease. 

Tue Nottingham C tion has, it is reported, 
decided, at a cost of £141,000, to purchase a number of 
small unhealthy tenements in the centre of the town, and 
to erect upon the spot a hospital, at a further expenditure 
of £26,000. 

Bromprox ror ConsumMprTion.— 

1884 the number of in-patients treated at this institution 
was 1901, 1763 in the previous year. The number of 
ones Se was 13,461, against 13,314 in 1883; and the 
number of attendances was 72,464. The total receipts 
amounted to £23,852, and the expenses to £24,467. 

InrernaTionaL Inventions Exursrrion.—-We have 
pleasure in announcing that Mr. Trendell, superintendent 
of the Literary Department of the Exhibition, has consulted 
the convenience of the representatives of the press by 
causing writing tables with a ty Bh stationery to be 
placed in the rooms set apart by the Executive Council. 

British Mepican Temperance Association. — 
The annual eral meeting of the above Association was 
held on Tuesday, the 26th ult., in the rooms of the Medical 
Society of London, Chandos-street. Dr. Richardson, F.R.S., 

ided. The annual stated that there were now 

members and 42 associates, the former a medical 
practitioners and the latter medical students, al 
abstainers. An Irish branch had been successfully established 
(the first annual meeting of which was held on Tuesday last), 
and a branch for Scotland was just being inaugurated. For 
the 100 gui _— offered the Council for the best 
essay on the “Physical and Moral Advantages of Total 
Abstinence from Intoxicating Liquors” thirty-nine essays had 
been received, and were now in the hands of the j It 
is in to declare the result and present the prize at a 
meeting of the medical students in October next. After the 
usual business, Dr. Richardson made a communication on 
“Recoveries from Alcoholic Paralysis under Total Absti- 
nence,” and Dr. C. R. Drysdale read a paper entitled “A 
Medical Reply to Lord Bramwell,” which was followed by a 


MeMurray, John 
MeVicker, Matthew. 
Mangan, Bartholomew. 

nde Joseph M. 
Roulstom Willian, 
Rutherford, William. 
Sheedy, John. 


dise 


6, 1885, —- 
ace. | ery Coll., Cork. cWha, W. B. R., 
ned in the 
R. 
cillus ; 
ned by the 
exion wi 
ed a large 
RACHITIS, 
osphorus, 
‘ble the | 
Senta with | 
children. 
sophers in 
with this 
ready able 
sphorus, if 
diem, re- 
ASsOWitz ; 
gineky, in 
only in 8 
ses even a 
1 25 cases, 
ced a good 
altogether 
ses @ nega- 
sitive one. 
recoveries 
oduced no 
ssor Monti, 
ane potas- 
y little is 
ities, Dr. 
ade experi 
rri 
H 
Rhodane 
ritates the 
A solution 
ps stasis 
emplo 
he effect of - 
rrows, J. R., ” e, J., Queen's Coll., Cork. 
Curtin, M. H., ” Cork. | Petticrew, R., » Belfast. 
sal lectures Dwyer, T. W., Pooler, Baiward L., och 
ne Faculty Foot GH.” Cork.” | and Univ, Sch, Meds” | 
nten, Foott, R. B., Savage, J. M., Queen's Coll., Belfast. | 
‘raordinary 
licine. In 
students 
to 765. | 
MeWha R “Queen's Coll Belfast 
s., &c. 
’ Aleer,J., ” . 
“The hand and Catholic Univ. Sch: Med. Smyth, 
/more was Mowe Ww. BR... Belfast. | Tresilian. F.3.. Cork. 
dog died Marks, G. F. H.. a Cork. | Walsh, James J., Royal ry of 
ichael Coll. Med. Surgeons and Ledwich Sch. Med 
dog. Mr. white Queen's Coll Cork, 
ness, for in and Uatholic Univ. Sch. Med. usston. 


1064 Tite Lancet,) 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. 


Loypon Hosprrar.— A general court of the 
governors of this institution was held on the 3rd inst., 
when it was that d the past three months 
1967 in-patients had been attended, of whom 649 had been 
— cured, 1097 relieved, and 201 had died while 

under treatment. There were now 616 patiefits in the 


wards, the daily av being 620. The out- ents 
7800, and 9745 minor casualties 


TRAINING THE Dear.—The 
subscribers to the ee for the Deaf 
was held last week at the College, Srmy tty under 
the presidency of Wasse-General F. C, Cotton. The seventh 
cuaiing tho Goctenr’ that much good had been effected in 

the Society’s work more widely known. TheSociety 
oceupied a room at the Technical Institution d 
Health ibition, and the actual teaching of deaf pup 
class was exhibited day after day for over five months. 


Tae Darwme marble statue of 
Charles Darwin, executed by Mr. Boehm, R.A., will be 
unveiled in the great hall of the Natural Hi "Museum, 
Oromwell-road, on Tuesday next, at 12 o'clock, when Pro- 
fessor Huxley, P.R.S., chairman of the Memorial Committee, 
will formally transfer it to the trustees of the British 
Museum in trust for the nation. The Prince of Wales has 
representative to ve the ctistody of the statue. 


Soctety ror or Wipows 
OF annual general of this 
Society was held on May 20th, Sir James Paget, ident, 
in the "ade. Mr. Lee and = Forster were elected 
Vice-Presidents; Mr. Hogg, Dr er, Dr. Roberts, Dr. 
Broadbent, Dr. Stokes, Latham, Dr. Ogle, Dr. Duka, 
Mr. Bennett, and Mr. Smith Turner, Directors. From the 
report for 1884 it that the number of members of 
the Society was y 366, 4 less than in 1883; 13 new 
memers had been elected, 12 had died, and 5 had resigned. 
The number of widows on the books was 61, showing an in- 
erease of 4; 5 fresh cases had been assisted, and 1 
widow had died. The number of orphans had been increased 
from 5 to 8. A sum of £2853 had been given in relief 
during the year, and the expenses had been £215, A sum of 
£220 been invested in the Metropolitan Consolidated 
Stock. The usual Christmas present had been made last 
year to the widows and orphans receiving grants. A dis- 
cussion ensued on the best means of peor te operations 
of the Society by increasing the number of members; of 
over 4000 medical men residing wi within the limits of ‘the 
Society, only 366 at the present time availed themselves of 
the copestanity to make a provision for their widows and 

The numerous wee anol peals in the medical journals on 

alf ol of the widows and children of medical men who had 
died young and left them totally unprovided for should lead 
many to join the Society, by which means they could at least 
secure a smal! annual sum for those whom they would other- 
wise leave destitute. A vote of thanks to the editors of the 
medical journals for their kindness in assisting in every way 
in their power in making known the benefits conferred by 
tlie Society was carried unanimously, Bowe Se’ proceedings 


were closed by a vote of thanks to the 
Medical Appointments, 
Mtimations for this cohamn must be sent DIRRCT to the Office of Tux Lancer 
before 9 o'clock on ab the tate. 


Offiver for Clapham District of the Wandsw: and Clapham 
M.B., has been 


STORER, F-R.O.P. Lond. LD. 
inted’ Den to the 


tal 

vice Hutchinson, M.R.C.S., L.D.S., 
Extiort, F.R.C.P.Ed., M.R.C.S., has 
ted Medieal Offiter for the Southern District of the 

Union, vice Turner, resigned. 
Brows, Marrrs Lurmer, M.B., O.M-Be., has been 
for the Brampford Speke District of the Themes ‘inion, 
unt. 


of the 


[June 6, 1885, 

Crane, James, M.A., M.D., C.M., has been appointed District Medical 
Officer for St. Mary, Islington. 

S Cuartes Henry, has been 

edieal Officer for the Southern District of Plymouth Tesetpe: 
vice Prynne, 

Jackson, ARTHUR, M.B., B.A.Oxon., M.R.O.S:, 
Assistant Medi fal Oilicer to the Surrey County Lanstis 

Jeram, Jas. L.R.C.P., L.R.C.S.Bd., L.S.A.Lond., 

nted Medical Officer for the Hambledon District of the 
roxford Union, vice M‘Dougall, resigned. 

Lewers, A. H. N., M.B.Lond., M.R.C.P.Lond., has been appointed 
Assistant Obstetric Physician to the London Hospital. 

Muu, L.R.C.P.Bd., M.R.0.S., has been Medica) 
Officer for the Halford District of the Shipston-on- nion, viee 
Palmer, resigned. 

Osporve, C. AnTHoxy Perrier, L.R.C.P.Bd., hat been 

Officer of Health for the Huntingdon Urben 
trict, vice Oldman, deceased. 

PHILuips, SIDNEY, M.D.Lond., M.R.C.P., has been 
sician to Out-patients to the Children’s Hospital - 
green. 

Jas. Harpy, M.B.Lonmd:, M.RO.S., L.S.A.Lond., 
been appointed Medical ‘Officer for the Hawkhouse District of a 
Cranbrook Union, vice Hayes, ed. 

Waker, Hunter L.R. has been 

ted Medical r of Health f Nottingham- 


re. 


Hayes, 
Woop, T. OurrEnson, F.R.C.P.Ed., F.R.C.S.Ed., 
House Asylums, vice Dr. L. an 
Births, Marriages, and Deaths. 


BIRTHS. 
Arthur Richard Barnes, M.B., of w 
Bowman.—On the 26th ult., at Grieklewood, N.W:, the wife of Richard 
Bowman, L.R.C.P., of a daughter. 


Drew.— On the 20th ult., at Saville 4 Lar 

GranaM.—On the 30th ul 
Graham, LECP-Lond., 

Jonnson.—On the Ist inst., at Fern Lea, wl 8.E., the wife 
of G. Lindsay Johnson, M.A., F.R.OS8., of a son. 

KippLer.—On the 28rd ult., at Mordaunt House, Haekney, the wife of 
W. Ambrose Kibbler, M.B., of ason. 

at Burgate, Canterbury, the wife of Brian 
Rigden, M.R.O.S., of a daughter 


MARRIAGES. 


Diexson—Carson. —On the 2nd inst., at St. Oswald's, 
John Dunbar Dickson, M.D., of Marlow, Bucks, son 
Henry H. Dickson, of Lansdowne-road, Dublin, to Emily 
elder daughter of the late David Carson, of Glasgow. 
LonemMan—ANDREWS.—On the 27th ult., at St. Michael arid A’ oe 
North Kensington, George Philip Longman, M.R.C. S., LBC. of 
Donhead St. Andrew, W its, to Anna Louisa, widow 
and of the Rev. F. Blwes, Vicar of 


DEATHS. 
park, Moncrieff Arnott, F.B.S., of 
son, Edward Hugh Blakeney, ap” F.R.C.S., Deputy 
Army Medical Department, aged 76. 
Buyyy. me the 2nd inst., at Newbury, Joseph Bunny, M.D., 


CocHRANE the 3ist at Wickham 


year 
Dicxsox. —On the ag} ult., at South View, St. Heliers, Jersey, John 
Edward Dickson, M.B., ©.M., in his 38th year. 
Duke. — On the 30th at Sevenoaks, Kent, Allen Duke, M.D., 
of C , Sussex, aged 75. 
FLUKER.—On the 25th ult., at Berwick-on-Tweed, Robert Gart Fluket, 


M.D., im his 69th year. 
Houpsworth.—On the Ist inst., at Thames Ditton, Surrey, Dr. William 
Holdsworth 


, son of M. Holdsworth, Bsq., of Grimsby. 
Liddle, M.R.C.S., L Medical OMcer of Health the 
Board of Works for 


bs. the. Notices of Births, 
N.B.—A feof 
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BOOKS ETC, RECEIVED. 


Carré, Georers, Paris; Manceavux, A., Bruxelles. 
sur le Microbe du Choléra Rapport présencé 
a& M. le Ministre de l'Intérieur par le Dr. EB. Van Ermengen. 
pp. 300, avec 13 Planches. 


CuuRCHILL, J. & A., London. 

The Pathology and Treatment of Stricture of the Urethra 
and Urinary Fistule. By Sir Henry Thompson, F.R.C.S., 
M.B.Lond. ° Fourth Edition. pp. 254, with Llustrations. 

Face and Foot Deformities. By Frederick Churehill, C.M. 
pp. 195, and Woodcuts. 

in Cases of Gout. By Dr. Wilhelm 
John Scott, M.A., M.B. pp. 68. 


Davis, FP. A., Philadelphia. 


The Oleates; an Investigation in po and Action, B 
John V. Shoemaker, A.M., M.D. pp. 117 . 


Gairrix, & Co., London. 

A Practical Treatise on the Diseases of Women. By John 
Thorburn, M.D., F.R.C.P. pp. 573, with Chromo and over 
200 Illustrations. 

A Text-book ef Human Ph — Dr. L. Landois. Trans- 
lated from the Fourth iition with Additions, by 
William Stirling, — Se.D. "Vol. Il. pp. 1184, with very 
numerous IWustrati 


on, ies and Principles. By 
arer, Lond. F.R.C pp. 372, with 51 


Lewis, H. K., London. 
Ambulance Lectures on Home Nursing and Hygiene. By Sam. 
Osborn, F.R.C.S. pp. 95, with Illustrations. 
Tilustrated Lectures on Ambulance Work. By R. Lawton 
M.D. pp. 171. 


Lonemans, Grezn, & Co., London. 
A Manual of Health Science. By Andrew Wilson, P.R.S.E., 
F.L.S. pp. 231, Illustrated. 
The Essentials of Histology, Descriptive and Practieal. By 
B. A. Sehiifer, F.R.S. pp. 245, with numerous Iustratiens. 


& Co., Lendon. 
Dickens's Dictionary of London for 1685. pp. 270. 1s. 
Dickens's Dictionary of the Thames for 1885. pp. 310. 1s. 


New Sypevaam Socigry, London. 
Handbook of Geographical and Historical ._ By Dr. 
A Hirsch. Vol. I1.: Chronic Infective, Toxic, Parasitic, 
, and Constitutional Diseases. Translated from the 
Second German Edition by Chas. Creighton, M.D. pp. 681. 


Nurt, Davi, London. 
A Bet and Practical German Grammar 
of Seience Students. By Emil Beyer. 
Exper, & Co., London. 


‘8 Mandbook of General Therapeutics. In 7 vols. 
Vol. I.: Introduction by Prof. v. Ziemssen; On the Dieta 
of the Sick = Dietetic Methods of Treatment, by Prof. 
aaa On the Koumiss Cure, by Dr. Stange. 

from the German by BE. F. Willoughby, M.B.Lond. pp. 408. 

Tha Doctor's Future. By E. Diver, M.D. Second Bdition. 

pp. 142. 


Swan & Oo., London. 


Elemen Text-book of Entomo W. FP. Kirby. 240, 
with 87 containing o' 


Bastward-Ho. May.—Chips from a Surgeon's Workshop. — Enamel- 
egenous Oysts; by A. C. Bernays, M.D. (Gt. Louis, Mo.) — The 
Tricycle in relation to Health and Recreation ; by B. W. Richardson, 
M.D., F.R.S. (isbister.)— Index Medious, Vol. Vil, Nos. 1, 2, 3. 

Boston. 


METEOROLOGICAL READINGS. 
( Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tar Laycer Orrice, June 4th, 1885. 
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Medical Diary for the enswing Week, 


Monday, June 8. 

Royat Loxpoy Oparmatmic Hosprrat, 
10.30 a.M., and each day at the same hour 

Royal WESTMINSTER OPHTHALMIC 1.30 
and each day at the same hour. 

Sr. Marx's Hosprrat.—Operations, 2 p.m., and on. Tuesdays at the 
same hour. 

HosprraL For Womey, 2 and on 
Thursday at the same hour. 

Roya. Orrsopapic HosprraL.—Operations, 2 p.m. 

Roya. or SURGEONS oF —tp.m. Prof. John Wood: 
Hernia and its Radical Cure 


, June 9, 

Guy’s HosprraL.—Operations, |. 30 P. M., and on 

Ophthalmic Operations on Mondays at 1.30 and 

Sr. Tuomas’s HosertaL.—Ophthaimic Operations, 4 P.M. ; Friday, 2 

Cancer Hospitat, Bromprox.—Operations, 2.30 Saturday, 2.30 P.M. 

Westminster HosprraL.—Operations, 2 p.m. 

Loypon Hosprra..—Operations, 2.30 p.m. 

Cunraat Loxpon Oraraatmic HosprraL.—Operations, andon 
Friday at the same hour. 

ANTAROP AL IvstrruTs ev Gaear Barra axp P.M. 
Prof. A. H. Keane, B.A.: On the Lapps (A family of will be 
eubtbiesd, by the kind permission of the authorities of the 
Palace).--Dr. J. G. Garson: The Characteristics of the 
Lapps.—Dr. H. Rink: The Language of the Eskimo. 

Meprcat anp Socrety.—Mr. J. Bland Sutton: 
Fatty Tumours.—Mr. Jonathan Hutchinson : 
comatous Tumour of the Tongue; Excision ; return two years after- 


Mupp.iesex 1 
Sr. HosvrraL.—O us, 1.30 P.M,, Satur- 
at the same hour.—pht) Qperations on end 
uradays at 1.30 P.M. 
Mary's Hosprra..—0O tions, 1.30 Skin Department 
a 9.30 a.m., on Tuesdays aud Fridays. . 
Sr. Tuomas's HosprraL.—Operations, 1.30 p.m., and on Saturday at 
the same hour. 


Loypon HosprraL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 
Great Norraern 2 p.m. 
Samanrrran Free Hosprrat ror WoMEN C#ILDREN. 
2.30 P.M. 


kin Department: 1.45 


Free Hosprrav. —Operations, 2 Pm. 

Kuve’s CoLLece HosprraL.—Operations, 3 to 4 P.m. 

RovaL CouLack oF SURGEONS OF BXNGLAND.—4 P.M. Prof, John Wood: 
Hernia and its Radical Cure 


Dr. Alexander (Li ihe’ Shortenlng of the Moun! haga 


ts.—Dr. On Inversion of the Uterus 


Thursday, June 11. 
§r. Grorner’s HosprtaL.—Operations, p.m. 
Cuarine-cross HospiTaL.—Operations, 2 
Norpa-W ast 2.40 P.M. 


Briday, June 12. 
Sr. HosprraL.—Ophthalmic Operations, 1.30 
Borat Sovrm Lonpoy OpmrmaLmic Hosprral.—Operations, 2 P.x. 
Kive’s HosprraL.—Operations, 2 P.M. 
Royal CoLLEGE oF SURGEONS OF ENGLAND.—4 P.M. Prof. John Wood: 
Hernia and ical Cure. 


Mrippiesex Hosprrat.—Operations, 2 Pat. 


» 
ct. Medical 
of the and 3° Wind. | Vacuo. | | 
May 29 29°04 58 | 54 | 112 | 68 | 54 | 33 | Cloudy 
| 30-08 59 sa | | | | ... Cloudy 
» 31 3019 6s 654/113 | 68 | ... | Cloudy 
June 30°23 88 52) 109 | 68 | | 
» 2 | 30-30 63 56 | 15 | 7 | | B 
3| 212 66 | 6 | 77 | 54 | .. | Bright 
B90 | 128 | 87 | | “Fine 
ttingham- 
vice | 
‘Wheeler, 
ouse 
Winslow, 
bs. 
e wife of 
Richard 
of G. H. 
the wife 
wards. 
e wife of Wednesday, June 10. 
of Brian Onvuorapic HosprraL.—Operations, 10 a.m. 
largaret, 
A 
indrews, 
gthorpe, | 
| 
> of his | 
Deputy 
M.D., | 
M.2.C.S. &c.—L/Brythroxylum Coca; par le Dr. Feigneaux.— The 
uis District Railway Guide to the International Inventions Bxhibition.— 
Summer Tours in Seotland: Glasgow to the Highlands. (MaeBrayne, 
y, John Glasgow.)—Pleas for the Bstablishment of a Royal College of Medicine 
M.D. by the Amalgamation of the Royal Colleges of Physicians and 
Surgeons of England ; by Wm. Hickman, M.B.Lond., P.R.0.S.Bag.— 
Fluket, A Lecture on a Healthy Skin; by James Startin. (Harrison and 
Sons.)—Mémeire sur la Marehe et |'Extension du Choléra Asiatique 
William des Indes Origntales vers |'Ocecident (1875-1884); par le Dr. Mahé.— 
Think! a Reply to Lord Bramwell’s Plea for ** Drink”; by Dawson 
n, John Burns, D.D.—Die spastische Spinalparalyse im Kindersalter; von 
h to the Johannes Naef.—La Mortalidad de Madrid; por el Dr. D. G. G, 
Lozano.—Observation d'un Cas de Bec-de-liévre compliqué de Fissure 
alvéolaire; par le Dr. J. M. Petit de Cette.—Good Words, Sunday Saturday, June 13. 
the, ‘Magazine, for June.— Leisure Hour, Boy’s Own Paper, Girl’s Own | Kixe’s Cotuser HosprraL.—Operations, | p.x. 
Paper, Sunday at Home, June.— Walks in Epping Forest (Ulas- | Roya Free HosprraL.—Operations, 2 
trated); edited by Perey Lindley ; 6¢. eC 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


6, 1885, 


ARotes, Short Comments, Anstoers to 


haviag @ medical or it fo bring 


to 
“ To the Editor.” 


All communications rela 
journal must be addre 


Lectures, original articles, and reports should be written on 
one side on ay of, the paper. 


cuthentiated by the nas ond or 


Letters, 
tion, must be 


Tur Missionary Society anD VIVISECTION. 

AT a meeting of the Committee of the Church Missionary Society a 
letter was read from Miss A. Marston, dated 95, Onslow-square, on the 
subject of vivisection in its possible bearings on medical missions, 
strongly deprecating the practice, and appealing to the Committee to 
prohibit any experimentation on living animals in all schools and 
by all persons under their auspices and superintendence. It was 
resolved: “*That the question of vivisection not having come prac- 
tically before the Committee, they do not feel themselves called upon 
to give any opinion on the subject of Miss Marston's letter; but they 
have the most perfect confidence in all their medical missionaries, and 
feel sure that they will never permit, either directly or indirectly, any 
proceeding of an inhumane character to be carried on.” The secretaries 
were directed to send a copy of this resolution to every medical 
missionary connected with the Society. 


Gynecologist.—We believe the last American edition of Professor Lusk’s 
work on Obstetrics and Diseases of Women and Children has been 
translated into French by Dr. Doléris, with a preface by Professor Pajot- 

Dr. Thursfield (Shrewsbury).—Next week, if possible. 


FATAL INJURY WITHOUT EXTERNAL MARKS. 
To the Editor of Tux Lancet. 


Srr,—The following case is perhaps sufficiently interesting to merit a 
place in the columns of your journal. 

On March 10th last I was requested by the authorities to examine the 
body of a boy aged fifteen. The body presented no ecchymosis or 
external sign of injury. Upon opening the abdomen, a quantity of 
slightly sero-purulent liquid escaped. The peritoneum was everywhere 
highly inflamed, and thin patches of purulent iymph could easily be 
scraped off the bowel. On the front of the small intestine (jejunum), 
situated under the lower border of the last portion of the transverse 
of the colon, was seen a bruise, the direction of which was longitudinal 
as to the bowel and transverse as to the body. This bruise was about an 
inch and a half in length and half an inch in breadth. Upon examining 
this bruised surface more particularly, a small opening was found com- 
municating with the 
hold of the intestine a small amount of liquid feces escaped. 
other organs were all healthy. 

The following is the previous history. A gentleman on horseback was 
passing along a road on March 8th, at 8 a.m., when this boy jumped off 
a wall into the road. The horse, being startled, kicked, striking the 
doy under the left false ribs. He immediately complained of great pain, 
which continued all day. No medical man saw him, but a prescription 
for a liniment was given, which was applied with little or no relief. He 
died at 11 P.M. on the Sunday night. The boy had always enjoyed 
excellent health. The interesting point in the case is the absence of any 
external mark of violence. This was specially searched for, as the 
history of the case was known to me before makimy the post-mortem 
examination. Tam, Sir, yours obedien 

Arequipa, Peru, April, 1885. J. Dicksox Huwrer, M.D.Rain. 


THE TIEBITS FUND. 
To the Editor of Tax Lancer. 


of the following donations to the above fund 


. 2 5 Dr. Saul 
33 0 
Mr. Wm. Maw, Secretary to the Bradford Infirmary. 
Iam, Sir, 


youre truly, 
Bradford, June 2nd, 188". Joun Appieyarn, F.R.C.S. & M.B.Lond. 


Mr. R. pe Cordova. 

Tus gentleman, whose recitation of Gilbert's ‘‘ Broken Hearts” met 
with well-merited appreciation before a crowded audience at Steinway 
Hall last week, is, we hear, a medical student who has thrown over 
medicine and taken to the theatrical profession. Mr. de Cordova, 
whe is quite young, has a good flexible voice and finely cut mobile 
features, and he kept up the attention of his audi in a way which 
was most creditable in the absence of any of the ordinary stage acces- 
sories —costume, scenery, music. Mr. de Cordova has the accent of an 
educated gentleman, and has evidently much subtle appreciation of 
character. 


Oil Immersion.—Frey’s treatise on the Microscope is one of the best 
Anotker, which is probably better adapted to our correspondent’s 
requirements, is ‘‘ Fol Lehrbuch der Vergleichenden Mikroskopischen 
Anatomie, Histologie, und Histogenie” (Leipzig, Engelmann, 1880); 
but the first part only is published. 


THE MEDICAL COUNCIL AND GENERAL PRACTITIONERS, 
To the Editor of Tae Lancer. 


S1r,—A great deal of amusement seems to have been created at the 
expense of the general practitioner at the recent meetings of the General 
Medical Council. Surely, if for no other reason, the time is fast 
approaching, if it has not already arrived, when the general practitioner 
should be accommodated with a seat at the board of that facetious body ; 
for if he were totally incapable of advising as to the education of the 
future medical student, he would at least be able to defend himself 
from the attacks which are now being made against him when he is 
not present, and therefore incapable of self-defence. If the stories of 
dead general practitioners are to be repeated, whether they are proven 
to be true or false, we may even hear of some more wonderful tales than 
those told at the last ting of the G I Medical Council. There is 
an old preverb that ‘ people who live in glass houses should not throw 
stones,” and it is just possible that general practitioners could tell as 
many amusing stories of those who frequently, from no abilities of their 
own, happen to occupy a position which is looked upon as being superior 
to that of their more lowly brethren. There is very little doubt that 
the general and scientific attai and tion of the general 
practitioner of the present day are far superior to those of even the 
physician of the past. I could, if I chose, relate many facts concerning 
the blunders of those who are at present engaged in consulting practice ; 
but there is another proverb which hath it that “it is a foul bird, &c.” 
If it be true that ‘* Scotch graduates are not fitted to be good assistants,” 
this may be one explanation why so many of them come over to this 
country and work for the miserable pittance which they so frequently 
do. From general practitioners I learnt how to diagnose small-pox, 
scarlet fever, measles, apply forceps, extract teeth, open an abscess, 
reduce a dislocation, set a fracture, pass a catheter, and a host of other 
things; also to show kindness and attention to the sick and dying when 
no physician could save them ; and last, but not least, I have learnt to 
be kind and lenient to the weak, and to those who happen to be placed 
in a lower station of life than is the case of 

Yours truly, 
Apert S. Morton, M.R.C.S., &e. 

Kennington-park, S.E., June Ist, 1885. 


THE TITLE OF “DOUTOR.” 
To the Editor of Tak Lancer. 

Srr,—In these days, when the bogey “ red tape” is gradually vanishing 
before science and a clearer conception of justice, the question not 
unnaturally arises, so far as the medical man is concerned, What are the 
essentials of a Doctor of Medicine ? The answer has always been : A man 
who has gone through a certain curriculum and passed certain examina- 
tions at a university, and attained a stated age. These, with a few 
exceptions, are the conditions considered necessary to become a M.D. 
But what for a man who has gone through a similar curriculum and 
passed similar examinations, perhaps even harder, but not at a uni- 
versity? Is he not equally learned in medicine? Then why should he 
be deprived of the right of using its Latin equivalent after his name ” 
When the M.D. is supposed to be a criterion of ability of such import- 
ance, especially to a layman, surely it is a severe handicap and a mora! 
injustice to deny this right. In the M.R.C.S.Eng. and L.R.C.P.Lond. 
we have a case in point. But, as you rightly observe in your leading 
article of the 23rd inst., many who have obtained these have passed a 
most insignificant preliminary in Arts. Why not, then, compromise ’ 
Let those whose preliminary has been a degree in Arts, the London 
University matriculation, the preliminary required for the F.R.C.S., or 
an equally difficult one, have the privilege granted at once ; but let those 
whose has not been up to that standard complement it 
afterwards. They will then be Doctors of Medicine in fact—why not in 
name? If other claims to the title be needed, I think that the con- 
sideration 


J vstus Sis, sec Tiweas. 
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ee one great inducement to the English student of medicine to come to the 
metropolis, the high fees required, and the making London to the 
English medical man what Edinburgh is to the Scotch, are very strong. 
and should at once counterbalance any prejudice that might arise from 
the absence of the name “university.” Let all be equally dealt with, : 
then none can complain. 
May 26th, 1885. 
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“DOCTORS rv. PHYSICIANS.” 
To the Editor of Tue Lancer. 

S1z,—The letter of * Physician and Surgeon” in your last impression 
is of a somewhat aggressive character, or I should not have noticed it. 
In mine, under the signature of “‘M.D.,” I had not intended to assume, 
nor do I think I did assume, any superiority of knowledge, leaving that 
to be judged of by my patients and others. I am quite ready to acknow- 
ledge that many surgeous and physicians, from experience and other 
causes, are the superiors in skill of some who hold the degree of M.D. in 
both branches of their profession, but in social status they vertainly are 
not. A University degree is anywhere and everywhere acknowledged 
to give pre-eminence, and it was that feeling which induced me to take 
mine, residing, as I did, in a town where two others had recently done 
so, each prompted by a similar motive. We had all three passed our 
examinations long ago as and 


which we all three held for many years with credit and respect. 

regard to my own education, which is sneered at by “ Physician and 
Surgeon,” it consisted in the usual apprenticeship, one year of which was 
spent in a large county hospital, together with a clerkship and dresser- 
ship at University Hospital, London. With regard to the education of 
the others I cannot speak, but I can as to the excellent use they made 
of it. Thus our degrees were certainly not taken because we had failed 
to reach the standard of your correspondent elsewhere. Mine was taken 
at the University of St. Andrews, one of the oldest in the three king- 
doms, and almost the only one open to me, and my examination 
was a vivd voce one, superior certainly to that of Apothecaries’ Hall 
or the College of Surgeons, being conducted by four sets of Examiners 
and lasting altogether about an hour and twenty minutes, besides a 
series of papers to be written, occupying five hours on each of three 
successive days. There was also a separate vivd voce tion in 


COCAINE AS AN AN ESTHETIC. 
To the Editor of Tux Lancer. 


Srr,—I am loth to add to the numerous letters which have appeared 
in your valuable journal on the above subject ; but, feeling that the very 
interesting communication by Mr. Copeland might prove misleading, I 
am emboldened to send you my experience of the action of cocaine upon 
the sensibility of the iris. In my the action of 
cocaine does not always penetrate as deeply as the iris, and I instance 
the following case in support thereof. 

On Feb 26th, M. S——, a female aged forty-two, of calm demeanour 
and by no means nervous, was treated for the removal of a cataract from 
the right eye. A 4 per cent. sol {!n of cocaine was applied to the eye 
at intervals of five minutes, a,q the operation commenced twenty 
minutes after the first application. The sclero-cornea! incision was 
made without causing any pain ; but directly the iris was seized by the 
iris forceps the patient started and Pp 1 of ive pain. It was 
therefore deemed advisable to remove the cataract without performing 
iridectomy, and as the pupil was well dilated by the cocaine this was 
easily accomplished. By keeping the iris under the inflaence of atropine 
for a few days, and dressing the eye with cold-water compresses, the 
patient made an excellent recovery, and her sight was fully restored. 

This case led me to decide not to use cocaine for iridectomy, unless 
under exceptional circumstances. The pupil generally dilates so well 
under the influence of cocaine that extraction without iridectomy is 
very easy, and, as far as I know, has not been followed by any untoward 
result. 

Mr. Copeland's letter is incomplete in that neither the strength of the 
solution used nor the interval between the first application and the 
operation is given; it is therefore as much for the purpose of eliciting 
evidence on the effect of cocaine on the iris as to check the conclusion 
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Materia Medica. So that the examination, if properly passed—and I had 
no reason to suppose it was not—was not quite such a farce as your cor- 
respondent would portray ; and I conceived that the social standing it 
would give me would be higher than that I before ; and I 
should have the satisfaction of knowing that the title of “ Doctor,” by 
which I was so frequently addressed, and which is so frequently assumed 
without sufficient reason, would of right belong to me. 

Now that I am writing on the subject, I will once and for all say what 
I think, and what I know many others think, of the movement which 
is going on to allow all medical practitioners to themselves Doctors. 
The College of Surgeons bestows two titles—that of * Fellow” to those 
who have passed the qualifying examination, or to those who, like 
myself, have honourably earned it by length of service and experience, 
and that of “Member” to others. The College of Physicians bestows 
two similar titles—Fellow and Member—and, as far as I know, these are 
only granted to University graduates. The latter of these would justly 
be physicians, as in the other case of surgeons. But there is a third 
grade bestowed by the College of Physicians—viz., that of Licentiate, 
which has worried the College into granting to it what it was never 
entitled to, namely, the title of Physician also, Not content with this, 
it is now urging and persecuting the College into allowing it to assume 
the academical title of Doctor, which all those who have a just right to 
it are justly and properly opposed to. Why should it be allowed when, 
as I said before, it has cost those who possess it time, money, and incon- 
venience to obtain, all of which are to be trodden under foot and pass 
for nothing? “Physician and Surgeon” says there were other reasons 
why he did not obtain the title. Then why should it be conferred? In 


or Masters of Arts style themselves Doctors. Let the College of Physicians 
maintain its own dignity, and do not let it give way to the clamour of 
those who would endeavour to assume its honours without earning 
them, and thus for ever depreciate them in the eyes of the world. 
I am, Sir, yours faithfully, 
June 3rd, 1885. M.D. 
Mr. EB, Jones.—According to the statistics of M. Bertillon, the death- 
rates from both diphtheria and enteric fever in Paris have about 
doubled during the last decade. 
Cc. J. S—We would recommend that the matter be laid before the Local 
Government Board. The local authorities have behaved very shabbily, 
but we fear that legally they are within their rights. 


VARICOCELE. 
To the Editor of Tax Lancet. 
Srr,— It would to know the opinion of ex- 


regard to varicose veins in men reared in poverty in 
pared with those reared in 
ddicted to vice ?—Yours truly, 

Qu 


turally drawn from Mr. Copeland's letter—viz., that when the con- 
junctiva is well under the influence of cocaine the deeper structures of 
the eye are also—that I have ventured to address to you the above 
remarks. Iam, Sir, your obedient servant, 

Coggeshall, Essex, June Ist, 1885. Ww. Taos. Jackmay, M.R.C.S. 


Bacillus.—Yes ; Dr. Koch has been officially gazetted as Professor of 
Hygiene in the Medical Faculty of the University of Berlin. 


A SUMMER ALPINE HEALTH RESORT. 
To the Editor of Tux Lancer. 

Sir,—As there are many people by whom a salubrious and agreeable 
summer residence on the south side of the Alps is much desired, I am 
anxious to bring a very lovely and healthy locality under the notice of 
your readers—viz., the Hotel Belvedere, Lanzo d'Intelvi, Como. The 
situation of the hotel is one of the most beautiful to be found anywhere. 
It stands at an elevation of fully 3000 feet above the level of the sea, 
with a magnificent view of Monte Rosa and its adjacent range, while at 
a depth of 2400 feet lies the Lake of Lugano, winding away in the 
distance. Behind the hotel stretches a fine old forest of chestnut trees, 
containing some of the grandest specimens of that tree to be found in 
Burope. In the forest, in addition to the chestnuts and interspersed 
among them, are to be seen many other kinds of trees, such as oak, elm, 
beech, birch, sycamore, hazel, lime, ash, tamarind, maple, walnut, and 
thorn. There are many delightful walks on the level, and donkeys are 
to be hired at the hotel. Monte Generoso, or Calvagione, is within easy 
reach for a day’s excursion. Near Lanzo, and within a short distance of 
the hotel, are sulphur and iron springs. The climate is equable, with 
a soft yet bracing air, the temperature ranging from 61° to 73°. 
The subsoil is sandy and the atmosphere dry. The Hotel Belve- 
dere can be reached by carriage in three hours and a half from the 
following points:—Argegno on Lake Como, Osteno and Maroggia on 
Lake , the latter being a station on the St. Gothard Railway. 
The hotel, which is large and roomy, has been recently fitted up with 
every comfort, and has @ billiard room and library, with a good lawn- 
tennis ground near the house. In the immediate neighbourhood are 
two dairies, by means of which the milk cure can be carried out. An 
English Church (S.P.G.) has been built, and there is a resident chaplain 
during the months of July and August, as also a resident physician. 
The hotel is a telegraph station. Being a comparatively new health 
resort, it is not yet tioned in B , but this is to be rectified in 
the next edition.—I am, Sir, yours faithfully, 

Rome, May, 1885. Spurway, M.R.C.S.Bng., &c. 


Mr. A. J. Harvey's paper on the “ Discovery of Self-Mesmerism ™ is 
declined. 


THE DEGREE OF B.Sc. OF THE LONDON UNIVERSITY. 
To the Editor of Tax Lancer. 

S1r,—Will you allow me to suggest, after reading the article in Tae 
‘Lancet of this week on the Preliminary Scientific (M.B.) Examination, 
that, having regard to the amount of scientific knowledge men who 
have passed the Intermediate (M.B.) Examination possess, it would, to 
use the words of the article, be ‘‘ both politic and fair” if the University 
of London awarded them the degree of B.Sc. Why should medical 
students have to pass four examinations before obtaining the honour of 
a degree when in all the other faculties only three are required, and 
when, after having passed their third examination, they are quite on a 
par with the inferior men in those other faculties? Simple 
justice demands that this honour should be extended to Intermediate 
(M.B.) men. I remain, Sir, your obedient servant, 

May 22nd, 1885. 
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[June 6, 1885, 


A CASE OF CATALEPSY. 
To the Editor of Tue Lancer. 

Sin,—Judging by the text-books, cases of catalepsy are sufficiently 
rare to warrant my publishing this one. 

Daniel L——, aged fifteen years, was admitted into the Mallow Union 
Hospital on March 27th, 1885. His pulse, temperature, and urine were 
normal; pupils equal; no paralysis; eyes staring. He would not 
answer any question or make any attempt to feed himself. He con- 
tinued in the same state till April lst, when, on taking up his wrist to 
feel the pulse, I noticed that it ined in the same position in which 
I left it. I then tested the arms and legs, and found them perfectly 
cataleptic. On April 2nd I again tested the limbs; ti 
cataleptic. Next day he was not so rigid, and had some voluntary 
— I was informed that he had spoken, but not coherently, to his 

dmother on the previous evening. With Dr. Berry’s assistance, I 
time he shrank away, and dropped the limbs which we had elevated. 


when he spoke to her, byt seemed ‘* queer.” no 
anything odd in the family. On this date (April 4th) I 
arms and one leg at the same time and left the patient in 
for fifteen minutes. The arms remained up, but the leg dropped 
partially after some time. I aienanaeelegiocion to the spine and 
the leg. He at once tried to roll away from me. From April 4th to 
the 8th he remained in the same condition, but on the latter day, on 
my raising his arms, he dropped them at once; he had, however, some 

power of movement. On the llth he ate bread out of his 
own hand for the first time. On the following day he got up without 
help to the night-chair, ate all his own bread, and stole and consumed 
that of the patient next to him. He talked to the ward attendant, but 
would not answer when I spoke to him. From this date to April 17th 
he remained in en idiotic state, when he was sent to the idiot ward. 
His intellect, b tly improved, and on May 2lst he 
answered questions rationally, and will, I think, soon be able to return 
home.—I am, Sir, yours obediently, 

Prancts W. Greene, M.B. Univ. Dub., 
May 25th, 1885. Medical Officer, Mallow Union Hospital, co. Cork. 


Mr. Holderness.—Such a consultation, though theoretically simple, is 
practically unsatisfactory, and to be avoided. Our correspondent 
would be justified in declining it ; but we see no objection to his under- 
taking the charge of the case if the patient wishes it. 


MENCING MACHINBS. 
To the Editor of Tux Lancer. 

kitehen, and en looking into its construction I found that the working 
parts were made of lead. The machine consists essentially of a hollow 
eylinder of enamelled iron, in which there revolves a horizontal axle 
provided with a series of teeth which force the meat, against the edges of 
a row of knife-blades set in a casting of lead. The axle and its teeth are 
all of lead. Is there any danger of lead-poisoning from the use of such 
a machine? The makers state in their advertisement that 80,000 of 
them have been sold; therefore the danger, if there is any, is a matter 
of some public importance. Lam, Sir, yours truly, 

Hatfield, May 18th, 1885. R. Huemegs. 
CoMMUNICATIONS not noticed in our present number will receive atten- 

tien in our next. 

Communications, Lerrers, &c., have been received from—Dr. Russell 
Reynolds, London; Dr. Sieveking, Londen; Mr. J. ©. Richardson, 
Wandsworth ; Mr. Van Stow, London ; Dr. Finlay, London; Dr. Ward 
Cousins, Southsea; Mr. G. E. Walker, Liverpool; Dr. Duncan Main, 
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Hang Chow ; Dr. Gairdner, Glasgow ; Dr. More, Rothwell; Mr. W.T. 
Rayne, London; Mr. Ormsby, London; Dr. Gramshaw, Gravesend ; 
Mr. Apperly, London; Mr. Tomlinson; Mr. J. D. Farquharson, 
Newcastle-on-Tyne; Dr. Hudson, Leeds; Mr. H. E. Richardson, Birken- 
head; Mrs. M. EB. Bache, London; Dr. Sinclair Thomson, London ; 
Messrs. Burroughs and Wellcome; Messrs. Herren, Kahnemann, and 
Krause, Vienna; Mr. McGregor Robertson, Glasgow; Dr. Campbell, 
Garlands; Dr. Doian, Halifax; Mr. Cosburn, Newbury; Dr. Swete, 
Droitwich ; Messrs. Griffin and Co., London; Dr. P. W. Macdonald, 
Dorset; Mr. Blackett, London; Dr. Cruise, Dublin; Dr. Savage, 
Birmingham ; Mr. W. Bull, London; Messrs. Manlove and Co., 
Notts ; Mr. J.G. Elliott, London ; Mr. S. Knight, London; Mr. Dalby, 
London; Mr. Ridgway, Bristol; Mr. White, Manchester; Mr, A. 8. 
Morton, London ; Mr. Simeon Snell, Sheffield ; Mr. Grinlynn, Burton- 
on-Trent; Dr. Hannay, Shrewsbury; Mr. Myers, Hull; Dr. Corfield, 
London ; Messrs. Robertson and Scott, Edinburgh; Messrs. B. Smith 
and Co., London; Dr. Macnamara; Mr. Canall, London; Mr. Blore, 
Leeds ; Mr. Bigmore, Avrill; Messrs. Kirby and Co.; Messrs. Mackay, 
Edinburgh ; Mr. Tillyeld, Notts; Dr. Spender, Bath; Messrs. Poster 
and Co., Clapham; Mr. Gurner, London; Mr. Owen, Lepton; 
Mr. Smith, Liverpool; Mrs. Pratt, Cardiff; Dr. Gledhill, Man- 
chester; Mr. Baker, York; Mr. Kershaw, London; Messrs. Oppen- 
heimer and Co., London; Mr. Berry, Wrexham; Messrs. Richardson 
and Co., Leicester; Mr. Shand, Peterboro’; Messrs. Lee and Martin, 
Birmingham ; Mr. Barrow, Birmingham; Miss Yeatman, Haslemere ; 
Mr. J. Startin, London; Mr. Coates; Mr. Tomlinson; Questioner; 
M.D.,St.And.; An Old Schoolmaster; Vindex; A.B.Dub.; Medicus, 
Edinburgh ; P.; W. A. W.; Doetor, Plymouth; M.B., Liverpool; F.; 
H. E., New-cross ; G. A. C., Clerkenwell; M.D.Lond. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Orewe ; 
Messrs. Oliver and Co., Manchester; Mr. Heap, Swanage; Mr. Wells, 
London; Mr. Davenport, London ; Mr. Davies, Bath; Mr. Anderson, 
Llandudno; Mr. Irving, Stanmore; Messrs. Goddard and Massey, 
Notts; Mr. Emmenson, Rotherham; Mrs. Abbs, Dewsbury; Dr. B. 
Squire, London; Rev. A. T. Sole, Southampton; Mr. Thompson, 
Wolston; Mr. Fasken, Isle of Skye; Mrs..Lockwood, Bournemouth ; 


Messrs. Gale and Co., London ; _ Dr, Royle, Jersay ; Mr. Hulme, Bir 


Glasgow; Mr. Burcombe, Lincoln; Dr. Duckworth ; Messrs. Mason 
and Go., Chelsea; Mr. Grisewood, Liverpool; Mr. Robson, South 


Shields; Dr. Dowe, Fife; Mr. Bodage; Dr. Heelas, Bonchurch ; 
Mr. Keswick, Sutley Ashfield; Mr. Meadows, Leicester; Mr. White, 
Manchester; Mr. Robi , Bury St. Edmunds; Mr. Beeles, New- 
castle-on-Tyne; Mr. Bullock, London; Mr. Gabriel, Notting-hill ; 
Mrs. Griffith, London ; Mrs. Montague, London ; Messrs. Beal and Co., 
Brighten; Mr. McDowell, Tipperary; H. O..M., Edinburgh; M. C.; 
C., Liverpool ; ©. 1. K.; B.D., Lianfachreth; F.; J.G@. W.B., 
Folkestone; F.S.A., Wye; Speranza; Medico; V.J.R.; 
Southport; G.R.; Medicus, Muxton; A. G.; X.; ©. P.T.; J.H., 
Liverpool; L.R.O.P., Manchester; G., Balham; Shew-on- 
the-Wold; J.M.; Alpha Omega, Durham ; W. R., Festiniog; Omega ; 
M.R.C.S.; Alpha, Croydon; Barthingboro’; M.R.C.S,, 
Youk ; Locum Tenens, Manchester ; J.B.; M.B.C.P.; A. P.; J. M., 
Hereford ; Alpha, Carnforth ; L. J.; C. 8. 

Church of England Temperance Chronicle, Newmarket Journal, Oxford 
University Gazette, Bath Herald, Galloway Advertiser, Retford News, 
Stratford xpress, Nottingham Daily Express, St. James's Gazette, 
Christian Miilion, Animal World, Good Company, Morningside Mirror, 
Christian World, Musical Times, §c., have been received. 
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On April 4th his mother came to see him. She stated that on the night 
of March 22nd he awoke ina fright. He was not living with her, but 
was at service with a farmer at the time. She saw him on the 24th, 
| St. Helens; Dr. Dodsworth, Chiswick; Mr. Longman, Sherborne ; 
Mr. Pollock, Wallingford; Mr. Pace, Neweastle-on-Tyne; Mr. Parson, 
| Godalming; Mr. Tweddles, West Hartlepool; Mr. Wade, Kingston- 
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